














































VoL. XL 


Original Articles 


(HE TAKING OF TEMPERATURE IN THE 
DIAGNOSIS AND TREATMENT OF 
TUBERCULOSIS.* 


GeorcE THomas Patmer, M. D. 








SPRINGFIELD, ILLINOIS. 





Regardless of our rather brilliant progress dur- 
ing the past decade or two, it must be admitted 
that, from time to time, our record of accomplish- 
ment in the diagnosis and treatment of tubercu- 
losis is very definitely challenged. It has more 
than once been intimated that, with our ultra- 
refinements of diagnosis, we are filling our insti- 
tutions with persons who are not clinically sick 
and are branding as tuberculous many who, at 
most, present evidence of nothing more than old 
and quiescent processes. ,It has been contended 
that our cures do not remain cured; that our 
arrested cases do not remain arrested. There is 
some open skepticism as to the wearing qualities 
of our finished product. 

While it is true that the record of recoveries 
is infinitely better than it has ever been before 
and while we know that hundreds of errors occur 
in negative diagnosis of tuberculosis to one error 
in positive diagnosis, there is still sufficient 
justification for criticism and question to war- 
rant our painstaking scrutiny of our records and 
of our methods. Errors in diagnosis are far too 
frequent and reactivation of cases, dismissed as 
arrested, are far too common to warrant any de- 
gree of smug self-satisfaction on the part of 
tuberculosis specialists and institutional heads. 

We may attribute part of our unsatisfactory 
results to the newness and undeveloped ‘state of 
tuberenlosis work; to our lack of knowledge of 
exact diagnostic and therapeutic procedures; to 
the general neglect of tuberculosis in the past by 
medical colleges and medical organizations; but, 
having purged our consciences and relieved our 
sense of responsibility as far as possible in this 











































“Read before Clinical Section, National Tuberculosis Asso- 
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way, we must still face the fact that many of our 
errors are due to our own carelessness and our 
own shortcomings and to our failure to intelli- 
gently employ relatively simple procedures which 
we already have at hand. 

During the past year, it has been my privilege 
to visit and study, more or’ less carefully, public 
and private sanatoria having a capacity of up- 
ward of 4,000 beds, scattered over an area extend- 
ing from Indiana to California and, as a result 
of these studies, I am forced to the conclusion 
that our unfortunate results are due in large 
measure to inaccuracy afd neglect of very simple 
things and to no single factor so much as to the 
faulty taking and recording of temperature. 

In all of these sanatoria, as is true in the pri- 
vate practice of physicians, temperature is re- 
garded as the most important single procedure 
in both diagnosis and treatment. In many cases, 
when we have exhausted all of our diagnostic 
resources without convincing results, the patient 
is placed under prolonged temperature observa- 
tion to elicit our final and conclusive evidence. 

With the diagnosis made, temperature is the 
determining factor in the classification of pa- 
tients: in measuring the amount of rest and ex- 
ercise ; in prescribing the character and extent of 
occupational therapy; in regulating the admin- 
istration of tuberculins, vaccines and other spe- 
cific medication, and, finally, in settling the most 
important of all questions—the quiescence and 
arrest of the process and the discharge of the pa- 
tient. In spite of all this, I believe that I am 
justified in saving,—if one may judge by the 
practice of a score of widely scattered public and 
private sanatoria of the better sort,—that eighty 
per cent, of tuberculous patients under medical 
care are handled and discharged without definite 
knowledge as to whether they are febrile or 
afebrile. If this rather sweeping assertion can 
be substantiated, the large number of reactiva- 
tions after discharge should not be regarded with 
any degree of surprise; but should be looked 
upon as the result naturally to be expected. 
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The causes for this serious and somewhat start- 
ling condition of affairs seems to be: 1. The em- 
ployment of cheap and undependable thermome- 
ters; 2. Lack of knowledge on the part of nurses 
and attendants as to the basic principles of tem- 
perature taking; 3. Permitting patients to take 
their own temperatures; 4. Insufficient time in 
taking temperatures; 5. Infrequency of readings 
and the selection of improper times of day for 
such readings and 6. Failure to determine the 
temperature reaction to varying amounts of ex- 
ercise and exertion. 

During the war, and until quite recently, the 
thermometers of even the better class of- makers 
were somewhat below standard on account of the 
rush of manufacture and the shortage of seas- 
oned glass. At the present time, however, 
entirely dependable thermometers may be ob- 
tained, although the market is still flooded with 
instruments which are entirely unreliable and 
have only cheapness in price to commend them. 
Unfortunately there is no governmental control 
or standardization of thermometers except in the 
state of Massachusetts and New York, the certifi- 
cates accompanying thermometers depending for 
their reliability entirely upon the responsibility 
of the manufacturer. 

It was found, in several of the sanatoria, that 
thermometers were purchased without regard to 
the reputation of the maker and, in some in- 
stances, the institutional heads had no idea as to 
their source. With such disregard as to character 
of important instruments of precision, accuracy 
is hardly to be expected. Even with thermometers 
of reliable manufacture, the conscientious clin- 
ician will see that his instruments are tested in 
practical use before they are accepted. This was 
rarely if ever done in the sanatoria visited. 

Casual observation of patients during temper- 
ature taking indicated that it is not customary, 
in the average institution, to instruct the patient 
as to how the thermometer is to be employed or 
the causes of failure to obtain accurate results. 
The nurses and attendants who were questioned 
were in many instances unable to intelligently 
explain the simple underlying principles of tem- 
perature taking such as the effect of outside tem- 
perature, the necessity for close coaptation of the 
tongue and buccal mucous membranes to the 
thermometer bulb and so on. Without regard to 
these factors, the custom prevails of placing the 
thermometer in the mouth of the patient for a 
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given time agd that period of time usually far 
too short for average conditions. 

It is contended by reliable thermometer makers 
that their instruments will register accurately in 
one or two minutes, provided they are properly 
used ; but it is safe to say that there is no ther- 
mometer, however accurate, which will give de- 
pendable temperature in one minute, two minutes 
or three minutes as employed in the average 
sanatorium. 

In a number of the sanatoria visited, the ther- 
mometer was permitted to remain in the mouth 
of the patient for but one minute. In others, 
two minutes was the accepted time and in in:ti- 
tutions housing 3,200, or eighty per cent. of the 
4,000 patients, the period allowed for tempera- 
ture taking varied from one to three minutes. A 
period of five minutes was exceedingly rare and 
of ten minutes almost unheard of. 

To prove out the dependability of temperatures 
taken at short periods, groups of patients liave 
been selected in my own two sanatoria and in 
several other public and private institutions, in 
none of which was the purpose of the study con- 
fided to the nurse, the only admonition being 
that the temperature be taken with the utmost 
accuracy and that the timing be very exact. With 
a total of about 200 patients, it was found that 
the temperature is almost invariably higher at 
two minutes than at one; usually higher at three 
minutes than at two; frequently higher at five 
minutes than at three and occasionally higher at 
ten minutes than at five. 

In a group of patients showing subnorma! tem- 
perature at one minute, twenty-five per cent. 
were normal or above normal in two minutes: 
thirty-eight per cent. above normal at three min- 
utes; fifty per cent. normal or above norma! in 
five minutes and ninety per cent. normal or above 
normal in ten minutes. Sub-normal temperature 
is of course, of considerable significance in tu- 
berculosis ; in the opinion of some writers as sig- 
nificant as elevated temperature; but in this 
group of patients having sub-normal temperature 
at one minute, forty per cent. were exactly nor- 
mal in ten minutes while fifty per cent. were 
above normal. The difference between one and 
ten-minute readings varied from 1 to 2.6 degrees. 

In a second group, where the temperature was 
normal or above normal at one minute, the same 
differences appear, the increase from one to te! 
minutes ranging from .6 to 3.4 degrees. 
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In one case, the patient showing normal tem- 
erature at one minute, two minutes and three 
minutes, was found to have a temperature of 
99.6 at five minutes, 100 at ten minutes. In an- 
other, the patient with normal temperature at 
one minute was found to have a temperature of 
100 at two minutes; 100.8 at three minutes and 
102.8 at five minutes. In another, a patient with 
» temperature of 100 at one minute and 100.8 at 
wo minutes, was found to have a temperature of 
102.2 at five minutes. 

In the first of these cases, on one, two and 
three minute readings, the patient would have 
een regarded as having normal temperature and, 

he absence of any other contra-indications, 
ould have been permitted to exercise, while we 

, on five and ten-minute readings, a tem- 
erature which any cautious physician would re- 
gard as a definite indication for absolute rest. 

This will be carried 
urther, but it has been carried far enough to 
ustifvy the assertion that, in the majority of 
ases in sanatorium practice, the attending physi- 
ian does not actualy know whether patients are 
ebrile or afebrile and, what is true of institutions 
f the better class, is quite as true in private prac- 
tice where the opportunity for close observation 
of the patient does not exist. 

Other causes of failure to know the temper- 
ture renge of the patient, are in infrequency of 
readings and the unfortunate selection of the 
time of day for temperature taking. In prac- 
tically all of the sanatoria visited, temperatures 
vere taken only twice daily and this was true in 
even the receiving and discharging wards. In 
fact, in some of the larger sanatoria, tempera- 
tures were taken only once a day and, in one of 
them, onlv once a week in the ambulatory wards. 

In several of those institutions in which two 
laily temperatures were taken, one reading was 
nade early in the afternoon and the other at 
out nine o’clock in the morning. A tempera- 
ture reading before breakfast and before the 
teeth are brushed or before any hot or cold food 


series of observations 


is taken, is of genuine worth, giving us usually 
the daily minimum which has definite signifi- 
ince; hut a nine o'clock morning temperature. 
1 my opinion, is of so little value as to hardly 
ifv the effort. 

it is noted that in sanatoria housing 
nty-five to eighty per cent. of this 4,000 
tients, reliance, in reality, is placed upon one 
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temperature a day, made, as a rule, at about two 
o'clock in the afternoon. This one afternoon 


reading will usually show the existence of ele- 
vated temperature ; but the exceptions to the rule 
are so frequent and the knowledge as to the exact 
temperature so important as to make a single 
temperature reading dangerously undependable. 
[t is in relying upon a single afternoon tempera- 
ture that the physician in private practice very 


frequently overlooks most important diagnostic 
information. 

It was also observed in many of these sana- 
toria that, while temperatures were frequently 
taken in the infirmary wards, where there was 
really little doubt as to the serious illness of the 
patient, infrequent and careless temperature tak- 
ing was the rule in the receiving wards and, par- 
ticularly, in those wards occupied by patients 
under observation for discharge. This fact alone 
may account for numerous inaccuracies in diag- 
nosis on the reception of the patient and for the 
frequent reactivations of cases discharged as 
quiescent or arrested. 

It is essential to sound and safe practice that 
temperatures should be properly taken at very 
frequent intervals in the receiving and diagnostic 
wards and that every patient considered for dis- 
charge shall undergo frequent temperature tests 
at rest and after varying degrees of exercise, ex- 
tending over a period of a week or ten days. 
Unless it is known that the patient is running a 
normal temperature twenty-four hours in the day 
und is capable of prolonged and vigorous exercise 
without temperature reaction, his discharge as 
arrested or quiescent is wholly unjustifiable. 

In certain sanatoria, it was found that the pa- 
tients were permitted to take their own tem- 
peratures ;—a practice which is mentioned only 
to be condemned. The results of this practice, 
even when conscientiously carried out by the aver- 
age patient, were found to be undependable and, 
in two institutions, it was definitely proven that 
the patients deliberately falsified their tempera- 
tures to avoid restrictions of their recreation and 
liberty. Aside from the absolute unreliability of 
temperatures taken by the patient, it is my ex- 
perience that certain nervous and apprehensive 
patients are distinctly harmed by a knowledge of 
their temperature curves and it is my own prac- 
tice not only to have all temperatures taken by 
nurses or experienced attendants, but to withhold 
the knowledge of the temperature from the pa- 
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tient, particularly during the active stages of the 
disease. 

I fully appreciate that this subject is extremely 
elementary and that the facts set forth are gen- 
erally known to the medical profession. In view 
of the importance of the temperature in diag- 
nosis and treatment, however, and especially in 
view of the very general disregard for its proper 
observation in representative sanatoria, I feel 
that these remarks may be presented even to this 
group of physicians without apology. 

EPILEPSY* 
James C. Grit, M. D., 
CHICAGO 


I have no apology to offer in presenting for 
your consideration a disorder that has been recog- 
nized as far back as medical history extends. 
Much has been written, many theories advanced 
in an effort to explain the nature of this dis- 
turbance. Although much progress has been 
made, the solution of the problem is incomplete. 

Epilepsy, as the name implies, means to seize 
upon. Much confusion arises in looking upon 
epilepsy as a clinical entity, when in reality it 
is only a symptom, even as headache is a symp- 
tom, and should be so considered. As a pre- 
liminary, it is necessary to properly classify many 
different pathological conditions that are denom- 
inated epilepsy. I prefer two classifications. 

First, primary idiopathic or essential epilepsy. 

Second, secondary epilepsies or epileptiform 
seizures. 

One might present many cases, all manifest- 
ing apparently the same disorder, a loss of con- 
sciousness with or without convulsive seizures, 
and yet, all presenting a different pathological 
basis. A tumor of the brain, localized menin- 
gitis, cerebral syphilis, pressure from a depressed 
portion of the skull, a scar from an old hemor- 
rhage—many types of cerebral palsies of child- 
hood ; multiple sclerosis, general paresis—all may 
present symptoms indicative of what is ordinarily 
ealled epilepsy; and yet, the proper treatment 
of such cases would depend upon the etiology of 
each. Many cases are being transferred from the 
primary to the secondary epilepsies as our 
methods of examination improve. No case should 
be considered as having had a thorough investi- 


*Read before the 71st annual meeting of the Illinois State 
Medical Society at Springfield, May 18, 1921 


gation without including an examination of th; 
blood, spinal fluid and x-ray pictures of the sku 

I am particularly interested in presenting y 
you today some observations on primary or «& 
I would define primary epilepsy 
as a disorder of the brain without known path. 
ology, characterized by a loss of consciousnes 


sential epilepsy. 


with or without convulsive seizures. 
Etiology. 
posing and existing factors. 


tem in the ancestors, such as hysteria, psy 


thenia, alcoholism, syphilis, may transmit to th: 
child an unstable nervous organization whic 
manifests itself in what we call epilepsy. Pro 
ably 40 per cent. of the cases of essential epileps 
will reveal some heredity as mentioned above; 


and, on the other hand, we are interested | 


that at times in a family of a number of ‘ai 
dren, where one will be an epileptic, all the other 


} 


are practically normal. 
ment of such cases. 
the exciting causes are 


epilepsy, 


many, 


scarcely need take your time to enumerate them 
Prominent among them will be overwork ani 
worry, loss of sleep, fright, errors in diet, co- 
coffee, alcohol ani 


stipation, the use of tea, 
tobacco. 
The manifestation of primary epilepsy m 


properly be included in three classifications 


First, grand mal attack ; second, petit mal attack 
third, psychic epilepsy. These manifestation 


are all important and should receive proper cot 
sideration in order to thoroughly understand th 


individual case. 


You are all familiar with the phase ot epilep® 
that is called the grand mal attack. ‘The aur 
which precedes the loss of consciousness !v a fe" 


seconds is present in many cases. It ma) 


purely motor as shown by muscular twitching: 1 
sensory in that 
it may produce a feeling of numbness or par 


some of the muscles of the body, 


thesia, or, what is most frequently of all, ¥ 


be the disturbance of one of the nerves of speci 
sense, particularly the optic nerve, such as flashes. 

lier 
pecuila 


rings of light, or a sudden tinnitus: 


odors or taste, may point to the nerves of hearits 


taste or smell. 
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Etiology resolves itself into jpredis 
The most important 
predisposing factor is heredity, not that we «. 
pect to find epilepsy in the ancestors, altloug) 
we may, but many disorders of the nervous 9 


We would be at a los 
to ascribe hereditary influences in the develo. 
With this unstable nervow 
organization and predisposition to what we «cl 
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Occasionally the aura is psychic inasmuch as 
the individual feels that something is going to 
happen and it usually does. An aura is a benefit 
to the patients manifesting it, inasmuch as it 
frequently allows them to reach a place of safety 
before they become unconscious. Many cases sud- 
lenly become unconscious without any warning, 
and then the usual phase of tonic and clonic 
involving all the voluntary muscles of the 
body follows. A dilated pupil irresponsive to 
light, frothing at the mouth, the involuntary 
escape of the contents of the bladder and bowels, 
at times are a part of the picture of this phase 
Many patients will pass into a deep 
post epileptic sleep lasting for several hours if 
These attacks 
occur at any time &f the day or night. Some 
patients suffer only from the nocturnal, others 
the diurnal type. Im young women these 
attacks may occur only at the menstrual period. 
The frequency varies from a number of attacks 
in 24 hours to several months or even longer 
duration between such seizures. Many indi- 
viduals seem quite normal during the intervals 
between attacks. Others acquire the epileptic 
character as shown by increased irritability, lack 
of control, mental depression and dullness. 

The second manifestation, petit mal attacks, 
or little sickness, is frequently overlooked, or, 
if noted by the mother, is considered of no im- 
portance and I am sorry to say, that many 
physicians take the same view and frequently 
tell the mother that the child will outgrow it, 
jut it is as important as the other manifestations 
of this disorder. It shows itself as a momentary 
loss of consciousness without falling; coming on 
suddenly, the patient will stop whatever he is 
doing at the time, frequently the eyes turn back, 
become fixed for a few seconds, a slight shudder 
passes over the body, or sometimes the patient 
walks rapidly up and down the room for a short 
time, and’then returns to consciousness. During 
this disturbance they are as completely uncon- 
‘cious as the one who passes through the phase 
of the grand mal attack. These slight attacks 
may, and frequently do, occur repeatedly during 
the 24 hours, and we can readily see how these 
little storms that repeatedly sweep over the brain 
may have a greater deleterious effect than the 
grand mal attacks which occur at very infrequent 
intervals, Many patients manifest both phases, 


spasm 


at € iepsy. 


left alone, which they should be. 
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grand mal attacks occasionally, petit mal dis- 
turbances frequently. 

The third manifestation, psychic epilepsy, is 
not as common as the two mentioned above, but 
it occurs with sufficient frequency to warrant 
careful consideration. It is characterized by a 
loss of consciousness, usually coming on suddenly, 
and may last for many hours, during which time 
the individual may do strange things, commit 
misdemeanors, wander away and return to con- 
sciousness in a strange place and have abso- 
lutely no recollection of what transpired during 
this peculiar mental state. This manifestation 
of epilepsy has an important medico-legal rela- 
tionship, inasmuch as acts committed while the 
individual is in this peculiar unconscious state 
are held to be irresponsible. 

1 have had under observation for the past 
vear a man 44 years of age, a barber by trade, 
who suffers from psychic epilepsy. At times he 
would go to his shop in the morning, shave a 
number of customers, return to his home at noon 
for lunch and sometime during the afternoon 
return to normal consciousness and have no 
recollection of what transpired during the morn- 
ing hours; the number of customers waited upon 
indicated by the number of cards filed during 
this period. His wife related strange actions and 
sayings during such time, of which the patient 
had no recollection. I felt it was not entirely 
safe for him to continue at his trade and upon 
my advice he secured a position as guard on the 
elevated railroad platform. He has been much 
better since being under observation, but his fel- 
low workers tell me that at times he will allow 
a number of trains to pass without any notice 
upon his part. I believe that many cases of 
pyromania, cleptomania and dypsomania ll 
properly belong to this class. 


Onset. Most cases of primary epilepsy mani- 


fest themselves before the 15th year of life. We 
look with suspicion upon a case as being essential 
or primary that does not develop before the 
second decade. Often the mother will tell us 
that the first attack came on when the child was 
8, 10 or 12 years of age, possibly following some 
slight accident, a fall, a blow upon the head or 
some acute illness. Such history is usually not 
complete. Upon careful inquiry we will find 
that of these individuals suffered from 
infantile spasms. We do not contend that all 
cases of infantile spasms are expressions of 


many 
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epilepsy, particularly when they may be part of 
an acute toxemia or infection. The unstable 
nervous organization of the infant may respond 
to such infection with convulsive seizures, but 
the cases that occur in infancy or early childhood 
and are repeated without any apparent or defi- 
nite cause, should be looked upon with suspicion 
because they are usually the manifestations of 
epilepsy. 

There may be a period of a number of years 
during which time the child apparently is free 
from any disorder indicative of epilepsy, but a 
careful inquiry will reveal the fact that during 
the time from which the individual suffered from 
infantile spasms until they had their first con- 
vulsive seizure, they were subject to petit mal 
attacks which were overlooked, or, if not over- 
looked, were considered as being of no conse- 
quence, 

Differentiation. From a history obtainable 
from the patient or some member of the family, 
it is not always easy to diagnose epilepsy with- 
out witnessing one or more of the attacks. I 
believe we must admit that the epileptic mani- 
festation implies a complete loss of consciousness. 
The grand mal attack or the epileptic fit we 
must differentiate from hysteria, malingering, 
and from the nervous manifestations of the sec- 
ondary epilepsies. 
we differentiate by the sudden loss of conscious- 
ness, the epileptic cry, the tonic and clonic spasm 
and cyanosis, frothing at the mouth, biting of the 
tongue, the wildly dilated pupil that does not 
respond to light, all of which are absent in the 
hysterical paroxysm. A who has 
been well coached can cause considerable diffi- 
culty in differentiating. 

Recently I had under observation at the Pres- 
byterian Hospital, Chicago, a teamster who was 
injured by being knocked from his wagon by a 
street car. He fell striking upon the left side of 
his head, was considerably shaken up, but not 
unconscious, 


From the hysterical paroxysm 


malingerer 


He was taken to a hospital where 
he remained for four days, during which time an 
x-ray of the skull failed to reveal any fracture. 
There was no paralysis or focal symptom indicat- 
ing any injury to the brain. He was sent home 
and there developed certain nervous disturbances 
characterized by drawing up of the left leg, then 
the left arm, then a general tonic spasm of all 
the voluntary muscles of the body. An opistho- 
tonos occurred accompanied apparently by un- 
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consciousness lasting for about 2 or 3 minutes 
and then the patient returned to normal. Thex 
attacks would occur at any time during the da) 
or night, having anywhere from three to six or 
eight attacks during the 24 hours. He wa; 
brought to the Presbyterian Hospital and several 
days elapsed before I saw him in one of thes 
attacks. In the meantime the nurses on 
the floor and the interne reported that the 
seizures were as described above. He always suc- 
ceeded in putting on his light at night tin 
before having one of these seizures, but. that 
might occur with an aura preceding genuin 
epilepsy. 

About the third day after his entrance to th: 
hospital I was on the floor and called to the war 
I attempted 
nothing at this time, more “than to watch the 
patient, and I must confess that it appeared t 
be epilepsy or epileptiform in character. ‘The 
whole phase seemed impossible of faking. The 
second time I saw him was two days later, ani 
at this time I attempted to raise his closed lids 
which attempt he resisted very markedly. | 
made pressure on the supraorbital nerves an 
he twisted his head about a good deal and final! 
turned over upon his face. I was then a littl 
suspicious of the genuineness of his seizures. Ty 
third time I witnessed this disturbance, with tl 
assistance of the interne, I set him up in bed and 
then succeeded in raising his eyelids—the pup! 
exposed to light contracted in a perfectly norma 
way. Again I made pressure on the supraorbita 
nerve. He resented it by striking me ¢ 
blow. After this performance I was convinced 
that he was malingering and so informed hin 
and told him that I would have to report his 
case as such. 

After a day or two, during which tim 
attacks decreased very markedly, he finall) 
me that it was all assumed, that he had 
coached to go through this performance, : 
must say that he had been very well’ coached 
So we see that it is not always easy to make 
diagnosis without observing the patient. 

The petit mal attack may be mistaken 
ordinary fainting spells or vertigo, but whe: 
once observe a patient in one of these distur! 
ances, the peculiar action and attitude of 
patient will show you that he is entirely uncon 
scious of his surroundings, different from th 
individual who feels faint for a moment or from 
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the individual whe has an attack of vertigo with- 
out any loss of consciousness. Still, unless the 
individual may be subject to convulsive seizures 
as well, it is not always easy to make a proper 
(itferentiation. 

Psychie epilepsy with its manifestations needs 
to be differentiated from certain hysterical con- 
ditions, particularly where the individual wan- 
ders away, doing strange things in the meantime, 
and apparently has no recollection of his actions 
subsequently. I believe it has been demonstrated 
that the hysterical manifestation differs from 
psychic epilepsy in that the hysterical nature of 
the disorder may be revealed during the hypnotic 
state, as the individual will have recollection of 
what transpired, whereas the subject of psychic 
epilepsy in the hypnotic state is entirely uncon- 
scious of what occurred during that time. The 
various phases of psychic epilepsy are manifested 
by the absolute inability of the individual to 
remember anything that happened during this 
peculiar mental state. 

Prognosis. The family are always anxious to 
know if cases presented to us for consideration 
are curable. We should be guarded in our prog- 
nosis; some few cases apparently are cured in- 
asmuch as for a number of years they show no 
manifestation of the disease, but if we are correct 
in assuming that these patients are born with a 
nervous organization that is not normal, in other 
words, an unstable organization that responds to 
certain influences by what we call epilepsy, then, 
in order to cure such an individual they would 
have to be born again. We can remove the ex- 
citing causes to a considerable extent—we cannot 
remove the predisposition and we should remem- 
ber this in making our prognosis. 

Treatment. The general care of the patient is 
of much greater importance than the drug treat- 
ment. All cases are not alike and cannot be 
handled by any set rule. We must treat the 
individual as far as possible ; every exciting cause 
should be removed, the diet regulated, consisting 
principally of milk, fruit and vegetables and 
bread; eggs and meat very sparingly. Elimina- 
tion should be kept as near the normal as pos- 
‘ible; proper amount of work, rest and recreation 
should be prescribed; all stimulants, tea, coffee, 
tobacco and alcohol should be withheld entirely. 
Separate schools should be established for the 
education of epileptics. Many of them are not 
mentally capable of keeping up with the pupils 
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of their own age and this is a detriment as it 
causes worry. On the other hand, it certainly 
is not justice to the other children that they be 
allowed to witness an epileptic seizure. The 
harm done to impressionable children sometimes 
is incalculable. 

After we have instructed the patient what to 
do and what not to do, then the question of the 
use of drugs comes up. Many remedies have 
been tried, but at the present time we rely upon 
some form of sedative, particularly bromides, 
antipyrene, luminol sodium. That the use of 
such remedies may tend to lessen the frequency 
and severity of these attacks cannot be ques- 
tioned. We cannot speak of definite doses of 
such remedies as each individual case must be 
considered by itself. We use that amount of any 
remedy that seems necessary to produce a de- 
sired result, bearing in mind that many cases 
of epilepsy tend to a progressive mental deter- 
ioration and that this deterioration is frequently 
hastened by the injudicious use of sedatives. 

I have demonstrated to my own satisfaction 
repeatedly that the combination of bromide of 
sodium with antipyrene gives better results than 
the bromide alone. I have controlled the fre- 
quency of attacks in many cases by smaller doses 
of the bromides (10 to 15 grains) with 3 to 5 
grains of antipyrene given three times a day, 
when the larger doses of bromides, 20 to 30 
grains, given with the same frequency, failed to 
produce such results. 

Recently luminol sodium has become an im- 
portant remedy with many in the treatment of ° 
epilepsy. I have used it with astonishing results 
in a number of cases. I have given it in doses 
from 1% to 1 grain in capsule combined with 
sugar of milk 2 or 3 times a day. This has been 
followed by complete cessation of the epileptic 
manifestations for weeks at a time, where pre- 
vious to the use of this remdy grand mal and 
petit mal attacks, one or both, were daily occur- 
rences; but I have noted that such patients 
under the influence of this remedy, many of 
them, show a marked mental dullness, apathy, 
and an irritability that was not present before. 
Other cases that apparently showed such splendid 
results in the beginning, after a trial of several 
months, have gradually returned to the old fre- 
quency of attacks. Again have I seen patients 
who suffered from grand mal attacks every week 
or two and under such treatment go for several 
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months without a seizure, and yet become so 
disturbed mentally that the condition seemed 
serious; then followed a seizure and the atmos- 


phere seemed cleared and the patient was much 


better again. 

I think that we must realize what we see is 
only the manifestation of something back of it 
and that merely to relieve what we must really 
consider only a symptom of some disorder of the 
central nervous system does not cure. 

Many of the cases of epilepsy that we encounter 
are dependents who cannot be properly cared 
for at home. Such cases are much better looked 
after in an epileptic colony. Every state should 
have such arrangements for caring for these 
dependents. Here they may be given the proper 
amount of work, and work that is best suited 
to each individual case, receive the proper diet, 
the proper amount of rest, etc., and then, if it is 
advisable, drug treatment can be instituted. 

May I say a word about surgical procedures 
in cases of primary epilepsies, particularly those 
cases where the manifestation occurs in young 
women about the menstrual period? A number 
of such cases have been brought to my attention 
where artificial menopause has been established 
with the idea that if the attacks occur only at 
the menstrual period, if they had no menstrual 
period, there would be no epileptic attacks. 
When we realize the nervousness of the normal 
involutional period and remember that the ner- 
vousness of an artificially established menopause 
is much more intense, then we can understand 
that such operations only tend to aggravate the 
trouble. We cannot cure a disorder or disease 
of the brain by surgical operations outside the 
brain. I believe there is only one rule that we 
should follow, and that is, if there is some condi- 
tion about the body requiring surgical procedure, 
operate; not because the patient is an epileptic, 
but because there is some condition that can be 
benefited by surgery. 

I have intentionally left out of consideration 
the large class of cases that are called secondary 
epilepsies. The handling of such will depend 
upon the cause of the disturbance. 

DISCUSSION 

Dr. Harotp N. Moyer, Chicago: The great diffi- 
culty in the diagnosis of epilepsy is that the physician 
rarely has an opportunity to observe the fits. He 
must rely on the statement of bystanders who are 


notoriously poor observers. 
At the Psychopathic Hospital in Chicago, a study 


September, 1 


has been made of the globulin reactions in epileptics 
It was found that there was something specific 
relation to epilepsy in the increase in the globulin cn 
tent. It may well be that this reaction will prov: 
substantial value in the diagnosis of essential epile)sy, 
lf we do not content ourselves with the statement oj 
the friend that the patient has fits but mak 
thorough physical examination, which I think should 
include a spinal puncture, we will arrive at a mu 
better understanding of epileptics and in many ¢ 
will be able to learn something of the causa 
factors. 

A very important matter is a careful study of th 
emotions of epileptics and this is very much neglect 
Attention is called to this by the extreme view 
the so-called Freudians. Roughly stated this sch 
believes that if you fall in love with someone and 
then begin to hate them you may have an epileptic 
fit to keep from murdering them. What Dr, Gill 
stated in relation to treatment is most commendab| 
no set treatment—a careful study of the patient, 
dietetic regulations and medicinal treatment t 
the exigencies of the original case. 

Dr. JuLius GrinKker, Chicago: Dr. Gill’s presenta- 
tion of the general subject of epilepsy may be con- 
sidered a classic. On the subject of treatment 
however, I believe he is not up to date. About a 
year ago I had the privilege of reading a paper on th. 
treatment of epilepsy by luminal which was published 
in the Journal A. M, A. Though not an optimist on 
the treatment of nervous diseases, I have become opti- 
mistic as regards the treatment of the epileptic 
fit provided luminal is used in the proper dosage. 

In 1913 I began the use of luminal and became a 
convert to it, because my patients go about their 
business as though there was nothing the matter with 
them and are free from attacks. Some have had 
no attacks in years. Since I read this paper, based 
on 100 cases, I have seen approximately one hundred 
new cases and my observations of the new cases 
augments my enthusiasm for luminal, although I have 
. had some that did not respond even to this treatment 

Is the luminal a cure? No. There is no cure, 
but the most pronounced symptom being the fit, 
if we can enable the patient to earn his living and 
walk about the streets as other people do, we have 
accomplished much. I would urge the general use 
of luminal in epilepsy. One may use lumina! soda 
but this soluble preparation requires much ar; 
doses than luminal. When Dr. Gill mistakes 
psychic outbreaks of patients taking luminal as being 
due to the drug, he forgets the existence of psych 
epilepsy. Having given luminal in all kinds of cases 
of epilepsy, I am convinced of its great efficacy, ané 
can recommend it, not as a specific, not as a “cure 
but as the best palliative remedy for epilepsy 
Usually the dose is one and one-half grains at night 
is all that is required. If this dose is not suilicient 
to cause a cessation of attacks, one may adininister 
two grains. This will control the majority of cases 
If two grains should prove inefficient, add another 
grain dose in the morning, or a grain and a half, 
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or two grains, if necessary. No harm will result, 
for it is not a habit-forming drug. I have used 

jn two-grain doses three times a day, and even in 
three-grain doses with the happiest results. One 
must continue to administer the efficient dose of 
luminal for many years and very cautiously reduce 
the dose at the end of the treatment. 

Dr. FRANK Parsons Norsury, Springfield: I heard 

{iscussion on this very subject last year in Cleve- 

Epilepsy is a perennial—something we have 
discussed for years and will hear discussed 
many years to come. Every now and then we 
hear of new manners and methods of treatment; we 
get results. I believe we are going to have definite 
results with luminal, but if you will go back over the 
results with the bromide treatment and silver nitrate 
treatment you will find that we have had recorded 
just as brilliant results. Perhaps I am not as en- 
thusiastic as I might be because my work began with 
epilepsy. When I was an interne my room was just 
across from the epileptic ward. I will never forget 
my experience when all that intervened between me 
and those epileptics was the wall of the clothes room. 
Part of my duties were to observe these epileptics. 
These were children and they were of the nocturnal 
group, especially. They were placed in beds perhaps 
six inches from the floor, and these beds were ar- 
ranged in a circle. In the center sat the nurse with 
a tent-like arrangement about her to keep the light 
from the children. It was her duty to observe the 
cases and call me. Dr. Osler was at that time 
studying the cerebro-palsies of childhood. You will 
find mention of members of this group in his book, 
namely, the cerebral palsies of childhood connected 
with epilepsy. Many of the cases came to post and 
it was not unusual to see a child die in the epileptic 
attack. We were, perhaps, dealing with the more 
degenerative type. 

From there I went into the State Hospital where 
there were degenerative cases with mental disorders. 
I was there for five or six years and not until after- 
wards did I see the extramural cases such as you 
see in your practice. There you will find the cases 
that belong particularly to the epileptic type, the 
group described by Dr. Dana and others, in which 
there is a vago-spasm, not connected entirely with 
epilepsy. As stated by Dr. Gill epilepsy is just a 
symptom, and we should not use the word epilepsy, 
but epilepsies. 

Dr. J. Extsorr Royer, Chicago: Ii we accept 
the psychological view as set forth by Clark, 
epilepsy is a life reaction disorder. The epileptic 
reaction is a protective mechanism for the patient 
to withdraw from the world of reality. We should 
not be easily contented with a diagnosis of func- 
tional epilepsy as mild hydrocephalus, premature 
ossification of the skull and brain trauma are not 
infrequently everlooked. In the elinic of Anton 
puncture of the corpus callosum has preved bene- 
ficial in these organic conditions. 

Dr. James C. Gtr, Chicago (closing): I was dis- 
cussing the so-called primary epilepsy, not those 
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that have some pathological basis. Those with 
palsies and hydrocephalus should be considered a 
separate class. 

Dr. Grinker has presented a wonderful account of 
his results in the use of luminal and I congratu- 
late him. I wish I might relate similar results 
with the use of the same remedy. Whether it is 
luminal or luminal sodium, I think it makes no dif- 
ierence which is used. With the luminal sodium 
the attacks stop for six weeks and sometimes for 
months. Dr. Grinker reports the same with 
luminal—wherein lies the difference? But you have 
not arrived definitely at anything at the end of this 
time. It has been my experience and that of 
others that sooner or later the attacks recur in 
the same old way. I think perhaps Dr. Grinker 
misunderstood me. I did not intend to convey the 
impression that only under the influence of luminal 
the patients became further depressed—which they 
did, by the way—but that under the influence of any 
sedative which will hold the attacks in check for 
months they become depressed, and then after hav- 
ing a seizure they will feel better for a time. The 
mental deterioration which they show seems to be 
hastened by sedatives, whether it is luminal sodium, 
bromide or other sedatives. 


ADIPOSIS DOLOROSA* 
James M, Nerr, M. D., F. A. C.5S., 
CHICAGO 

The major portion of this paper was written 
a number of years ago, but was never published. 
I have recently brought the important literature 
up to date and have added one more case to the 
two recorded. The original article was extensive, 
but I have abbreviated it so that it now covers 
only the important points. 

Cases of adiposis dolorosa are probably much 
more common than is generally supposed, and 
undoubtedly many of the lipomata which are 
removed, because of tenderness on pressure, are 
cases of Dercum’s disease. 

As a clinical entity adiposis dolorosa was first 
described by Doctor F. X. Dercum of Philadel- 
phia in 1892. This article was prefaced by a 
report of a single case by the same observer in 
1888, and another by Henry in 1891. Between 
this date and 1909, about 50 cases had been re- 
ported in the literature. Mingazzini' in an article 
on the subject, published in 1919, states that up 
to that time about 100 cases were on record. 

SYMPTOMS 

These will be considered first because they are 
the most important factors in diagnosis. 

The cardinal symptoms of adiposis dolorosa 


*Read before the Butterworth Hospital Medical Society, 
Grand Rapids, Michigan, May, 1921. 
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are: 1, Fatty deposits; 2, Sensitiveness of these 
deposits to pressure; 3, Pain in the fatty masses ; 
4, General aesthenia, and 5, Psychic or neurotic 
phenomena. 

1. The fatty deposits are classified by Vitaut,* 
Achard and Laubry* under three headings. 

(a) Nodular, (b) Circumscribed diffuse and 
(c) Generalized diffuse. Mingazzini’ gives the 
more recent classification of Fumarola as fol- 


lows : 

(a) Nodular form (generalized type and par- 
tial type); (b) Plain or diffuse form (gen- 
eralized type, prevalently segmental type and 


exclusively segmental type); (c) Mixed form 
(Nodular and plain, generalized type and partial 
type). This classification is more complicated, 
so I shall adhere to the one given first. 

The circumscribed diffuse form is the most 
common, the generalized diffuse next in fre- 
quency, while the nodular is quite rare. 

Location of the Deposits: According to Price* 
the different parts of the body are affected in the 
following order: The trunk, shoulders, arms and 
thighs. The forearms and legs are less often 
involved, while the face and hands are but rarély 
affected. 

In the “light” or mild cases Strubing*® found 
in five the following distribution: 1st—the lower 
extremities, 2nd—the gluteal regions, 3rd—the 
arm and forearms, 4th—the thorax and mammae, 
and 5th—the abdomen. In these cases, too, the 
hands, feet and face are usually free. 

The patients suffering from this disorder are 
almost always far above normal weight, though 
a few cases have been reported where the weight 
was normal or nearly so. 

2 and 3. Pain and tenderness in the deposits 
on manipulation are constant symptoms of the 
disease, while spontaneous pain is rare. In my 
first case here reported the pain was excruciating. 
In the second case this symptom, while marked, 
was not nearly so severe as in the first. In the 
third there is great tenderness on pressure. 

In typical, well developed cases, the pain and 
tenderness are peculiar in that they are very in- 
tense. In other cases the pain and sensitiveness 
are less marked, though always present. The 
pain on manipulation or pressure may be sharp 
and shooting, or it may be burning, dull or 
aching.” 

In addition to the pain and sensitiveness pro- 
duced by manipulation of the fat deposits, we 
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find in rare cases tenderness over the nerve 
trunks, either those leading to the masses or 
remote from them (neuritis). 

4. General Esthenia: This is present in al! 
typical cases, and was very marked in one here 
reported. It varies from a tendency to fatigue 
to extreme prostration and is often associated 
with dyspenea on exertion. In a few of the 
reported cases, the physical condition of the 
patients was exceptionally good.* 

The esthenia, as we shall see later on, is pro! 
ably due to a perverted function of some of th: 
ductless glands, either the thyroid or pituitary, 
though why it should be associated in some cases 
with a hypo and in others with hyperactivity is 
not clear. The esthenia and muscular weakness, 
as is the case with all other symptoms of the 
disease, may be slight or extreme, with all grada 
tions between the two. 

5. Psychic phenomena of some sort or dk 
scription are present in the majority of caves 
They vary from an instability (so-called) of tl: 
nervous system to a true dementia. ‘Those mos 
commonly observed in Dercum’s disease are 
Depression, impairment of memory,’ melancholia, 
hysteria,* irritability of temper and mental con- 
fusion. 

Irritability of temper and mental depression’ 
are the most common of the psychic manifesta- 
tions. As adiposis dolorosa is most common i! 
women at the menopause, it is not surprising that 
we find such varied psychic symptoms. In som 
otherwise typical cases psychic symptoms are 
entirely absent,* and in others, are no more thia! 
one would expect in an individual who had al- 
most constant pain and tenderness in some pat! 
of the body. 

In addition to the cardinal symptoms abov 
mentioned, there are others which have been 
reported by different observers. The most com- 
mon of these are the following: 

1. Parestheses, “numbness” of different parts 
of the body surface, tingling, and sensations of 
burning, coldness and crawling, areas of dimil 
ished sensation and anesthesia.” 

2. The tendon reflexes are usually dimin- 
ished or abolished, but may be normal or accen- 
tuated.2 The same applies to the skin reflexes 
in the few cases where they were recorded. 

3. Vaso-Motor Phenomena: Anidrosis, 
ing of the skin, cyanosis of the extremities. 
transitory edemas, spontaneous hemorrhage fron 
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the nose, stomach and uterus and a peculiar ten- 
lency of the flesh to bruising, have all been 
noted by Price. 

In a case reported by Weiss® there was a 
marked development of the blood vessels in the 
fat deposits, which seemed to justify the con- 
clusion that the variation in the size and tender- 
ness of the tumors was due to a variation in the 
fullness of the vessels. Schwenkenbecher’® is of 
the same opinion. In some cases there is a 
luish discoloration of the skin over the tumors 
with reduced temperature,* which would indicate 
some alteration in the function of the vaso-motor 
nerves. Thimm® and Rome® found the capsules 
of some of the tumors to be very vascular and 
that this increased vascularity extended into the 
overlying skin. 

1. Trophic Changes: Under this head are 
mentioned by Price® and Weiss:* slowly healing 
ulcerations, blebs and bullae on different parts of 
the body, loss of hair, early graying of the hair, 
suggilations and scleroderma. Hammond* re- 
ports a case where the skin was more pigmented 
than usual, 

5. Myxedema: Many cases have been re- 
ported with myxedematous manifestations, and 
this is no more than we might expect, in view of 
the fact, that the thyroid gland is so often dis- 
eased. H. Stern® in 1910 reported a case of 
Dercum’s disease with myxedema, and thought 
that altered thyroid secretion was responsible for 
hoth. 

Dercum’s first case was associated with myx- 
elematous symptoms, and the case of Henry 
described in 1891 was reported as one of “myx- 
elematoid dystrophy,”* because of the factors 
which seemed to coincide with myxedema. How- 
ever, the well developed case of myxedema bears 
no resemblance to the well developed case of 
adiposis dolorosa, and it should be considered 
a complication rather than a symptom. This is 
the view taken by Ewald. 

6. A secondary anemia is also frequentl) 
found. (Strubing).* 

7. Changes in the bones and joints: These 
are not common, but are more frequent in the 
joints (Potain and Strubing).* Dercum in 1902” 
described a case with multiple joint complica- 
tions. Renon and Heitz in 1901 recorded an- 


other ease of adiposis dolorosa with multiple 
arthropathes. 
In a case reported by J. P. Parkinson’ in 
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1907 there were present the symptoms of adiposis 
dolorosa with myxedema, shooting pains in both 
arms and crepitus in the left shoulder joint. 

In 1909 Price and Hudson** reported a case 
with imperfect development of the ribs and verte- 
brae. Pennato* found in one case a combination 
of adiposis dolorosa and osteomalacia. 

The onset of the disease is usually gradual, 
a few have been more sudden, but none has been 
abrupt. 

ETIOLOGY 

Nothing is known with certainty in regard to 
the causation of the 
there is: 

1, A family tendency to obesity ;*-* 2, A family 
history of adiposis dolorosa itself. In Abraham’s 
case,® the 11-vear-old daughter of the patient suf- 
fered from obesity and indefinitely localized 
pains, and Chevers*® reports a case in a male, 
father and sister had the dis- 
Hammond* also where 
two sisters suffered from the malady. In Min- 
gazzini’s case,’ the mother and brother suffered 
from the same disease, and in Carrel’s, mother 
and daughter were both affected. 3, A neu- 
ropathic heredity, and 4, A previous persona! 
neuropathic history. Collins, in 1895, reported 
one case of his own, and five others by Peterson 
and Loveland,® all in women between forty and 
sixty years of age, with a history of neuropathic 
predisposition, as well as of syphilis and aleo- 
holism. 


disease. In some Cases 


whose same 


ease, records a case 


5. As regards sex, adiposis dolorosa is more 
common in women than in men, at least in the 
ratio of 6 to 1.*. In the cases collected by Kraft,° 
87 in number, there were 70 females and 17 
males, or 4 to 1 (75 per cent.). Among 27 cases 
reported by Weiss,® there were only 4 males. 

6. The age of the patients may range from 
11 to 78 years, these extremes being the limits 
in the cases recorded in the literature. Grafe’ 
records a case at the early age of 11, and White, 
another one in a patient of 12. Most of the 
cases, however, occur between the ages of 35 and 
50 years; middle aged women, who have just 
passed the menopause.® In males, the majority 
of the cases occur between the ages of 30 and 40 
years. 

7. Alcoholism, syphilis and tuberculosis are 
occasional etiological factors, all probably acting 
in the same way by their toxic effects on the 


ductless glands. In a recent case reported by 
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Mingazzini,’ the Wassermann was positive, but 
the patient improved greatly after partial 
thyroidectomy, without anti-specific treatment. 
E. W. Taylor? reports a case that developed 
during convalescence from alcoholic neuritis. In 
5 of the 27 cases reported by Dercum, Henry, 
Raux and Vitaut, Louste and Weiss, alcoholism 
played a part in the etiology. Fetterman and 
Strickler™* record a case occurring in the course 
of an advanced tuberculosis. 

Syphilis was thought to be an important 
causative factor in a case reported by Hale 
White,® where it was congenital, and also in 
acquired cases by Weiss* and Hammond.’ In 
this connection it is interesting to note the ob- 
servations of Merklen, Devaux and Desmonliere*® 
on asthenia, due to polyglandular-endocrine- 
derangement of syphilitic origin. The symptoms 
cleared up completely under specific treatment, 
which led the writers to believe that the asthenia 
was due to a syphilitic lesion of the ductless 
glands. In Pizarro’s case,’® the cause was un- 
doubtedly syphilitic, as all of the symptoms 
cleared up under anti-specific treatment. 

8. Trauma has preceded the onset of the 
disease in a considerable number of recorded 
cases. Klingman’ in 1908 reported a typical 
case where the tender fatty mass developed in 
the right axilla after trauma. 

In the cases collected by 1907, 
trauma was rather a common element in the 
etiology. Cecikas'* regards traumatism as an 
important factor. His patient habitually leaned 
against a desk, the left ileo-costal region being 
subjected to pressure. This is where the painful 
lipomata subsequently appeared. 

In the three cases herein recorded, there was 
a history of trauma in all. 

9. Operations on the sexual organs seemed 
to stand in some relation to the disease. This 
is not strange when we consider that the condi- 
tion develops most frequently at the menopause. 
(In 7 of Kraft’s cases.) 

In Thimm’s case® the primary cause of the 
disease was apparently the very early menopause 
induced by the numerous operations performed. 
Stanley® recorded the case of a woman, aged 40, 
in whom the disease developed several years after 
the ovaries had been removed. Sicard and Berko- 
vitsch in 1908'® reported two cases of Dercum’s 
disease, coming on subsequent to oophorectomy, 
and to these they add a third of the same type. 


Kraft® in 
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The disease has been noted after parturition, 
abortion® and lactation,® with menorrhagia,” and 
is often aggravated by painful menstruation and 
retroflexion of the uterus. In the case of An- 
ciano,® the development of the disease was ac- 
companied by an atrophy of the testicles. 

10. Infectious Diseases: Kraft® mentions, as 
causative factors, some of the acute infective dis- 
eases such as “rheumatism” and “typhoid.” 
Marcon® reported increase in the severity of the 
pain and the development of new tender area: 
after “la grippe.” 

PATHOLOGY 

Under this heading we have to consider th: 
pathologic changes in the following: 1. Th 
thyroid gland. 2. The pituitary body. 3. Th« 
supra-renal bodies. 4. The fatty tissues; particu 
larly the subeutaneous fat. 5. The peripheral! 
nerves. 6. The central and sympathetic nervous 
system. 7. The genital organs. 8. The “hem 
lymph glands.” 

As it is the opinion of most observers, particu 
larly Dercum, that adiposis dolorosa is primari|: 
a disease of the ductless glands, especially the 
thyroid and pituitary body, we will consider the-« 
first. 


1. The Thyroid: 


George E. Price* records 
the autopsy findings in 8 cases. In 7 of these 
the thyroid was affected. In cases 1 and 2, the 
gland was enlarged and the site of calcareou- 
infiltration ; in case 3, there was atrophy; in ca~ 
4, colloid degeneration; in case 5, the thyroid 
was normal; in case 6, it was hypertrophied ; in 
case 7, there were inflammatory changes with in- 
crease in the interstitial connective tissue, and 
case 8, there was dilatation of the acini wit) 
infoldings of the epithelial lining. 

Dercum and McCarthy in 1902** were con- 
vinced from their observations that disease 0! 
the thyroid was a very important etiological fac- 
tor. Taylor and Luce** report a case to show 
that an intoxication from the thyroid is responsi- 
ble for the disease. In Roux’s case there wa 
hyperthyroidism.* 

A. J: Booth*® thinks that the almost constant 
changes found in the thyroid point toward it : 
the most frequent cause of the disease. 

In 1906 two autopsy reports appeared, one 
Loening and Fuss** and one by Guillian and 
Alquier.** In the former the thyroid was atro- 
phied and in the latter hypertrophied. Edwin 
Bah** observed a case which he reports in detail. 
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Both lobes of the thyroid were enlarged, espe- 
cially the right. In Mingazzini’s case* the right 
lobe of the thyroid was as large as a lemon, and 
consisted of two portions, one above the other. 
Sections showed embryonic thyroid tissue. 

In the first case herein reported, about two- 
thirds of the thyroid was removed several months 
before the painful fatty mass was extirpated. 
The gland was about three times its normal size, 
hoth lobes equally enlarged and hard in con- 
sistency. Microscopic examination of the gland 
-howed round celled infiltration of the connective 
tissue around the alveoli, with enlargement of 
the latter and, in places, a proliferation of the 
lining cells. In the second case there was no 
enlargement of the thyroid gland and no symp- 
toms of hypo or hyperthyroidism. In the third 
case, the patient first noticed enlargement of the 
thyroid 30 years ago, and it has remained the 
same size for the past 10 years. 

There are some who argue that the changes 
u the thyroid are not responsible for the symp- 
toms, for instance, Fetterman and Stickler.** 

W. Duering* cites cases from Strubing’s 
linic. He agrees with Strubing and Schwenken- 
vecher’® that neither a quantitively nor qualita- 
tively changed secretion of the thyroid can be 
held responsible for the occurrence of adiposis 
dolorosa. 

After all has been said and done, we must 
admit that the thyroid does play a most impor- 
tant part in the etiology of the disease. Just 
what part it plays is not absolutely certain, but 
the evidence goes to show that it is probably an 
alteration in its secretion. 

2. The Pituitary Body: Next in importance 
to the thyroid comes the hypophysis cerebri, as 
a factor in the etiology and pathology. 

The structure of the hypophysis cerebri and 
ts functions, as shown by clinical and patho- 
ogical observations, and experimental removal, 
ire so well known that I shall review them but 
riefly. Normally the hypophysis consists of 
‘wo lobes: 1, the anterior and larger, originating 
trom the roof of the pharynx, and composed of 
epithelial columns, surrounded by venous spaces, 
into which its secretion discharges, and 2, the 
posterior, smaller, from the third ventricle, com- 
posed gef.a central neuroglial portion and an 
epith investment. The secretion of this is 
supposed to go into the cerebro-spinal fluid. 
Partial removal of the gland in both young and 
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adult animals leads upiformly to adiposity. 
There is a general agreement that the hypophysis 
is closely related to the other glands of internal 
secretion and involvement of any member of the 
series, causes a readjustment in the activity of 
the others. . 

The important points about the pituitary body 
in this connection is that 1 diseases affecting 
it tend to produce adiposity, and 2 it is closely 
related to the other glands of internal secretion. 
The exact relationship of these secretions is en- 
tirely unknown, but we do know that the gland 
is often found affected in cases of adiposis dolo- 
rosa. For the theoretical considerations, please 
consult the later references in the bibliography. 

The relationship between the thyroid and 
pituitary body is shown by the observations of 
Vassale, Ponfick, Boyce and Beadles, Langhas, 
Nufice, Dolego, and many others, who demon- 
strated an enlargement of the gland in myx- 
edema, while on the other hand, Lediard, Lannois 
and Pierre Roy have reported cases of acro- 
megaly, with marked hypertrophy of the thyroid.* 

Price believed that the hypophysis was almost 
as important as the thyreid in the etiology of 
the disease. In the autopsies which he reported, 
it was distinctly affected in five, as follows: 
glioma, adeno-carcinoma, alveolar carcinoma and 
inflammatory changes, suggesting alveolar or 
glandular carcinoma. 

3. The supra-renal bodies are not mentioned 
in most of theautopsies on record. They were 
“hypertrophied” in a case reported by Dercum 
and McCarthy (quoted by Price), where at 
autopsy there was adenocarcinoma of the pitui- 
tary body. 

4. The Fatty Deposits: Examination of these 
shows that the fat may be normal, both macro- 
scopically and microscopically (Kraft),*® or it 
may be myxedematous, permanently or inter- 
mittently. Edema in the fat deposits is very 
common.* Dercum investigated the fatty masses 
in one of his cases by puncture and found three 
phases of development: 1st, An initial edematous 
swelling; 2nd, A lipomatous change, and 3rd, 
A terminal sclerosis.® 

Schwenkenbecher’® noted that well developed 
fat infiltration does not occur where the clothing 
fits firmly over the skin. It does, however, show 
a tendency to develop in the pendulous portions 
where there is blood and lymph stasis, as in the 
arms and legs. While this may be the rule, there 
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are exceptions. In case No. 3, herein reported, 
the tender fatty deposit was just to the left of 
the umbilicus, where pressure of the skirt bands 
and corsets was most pronounced; in fact the 
patient was obliged to remove the steels from the 
corsets in front on the left side before she could 
wear them at all. 

As stated before, there is sometimes a capsule 
around the painful fatty masses (Mingazzini),’ 
and when present it often contains numerous 
dilated blood vessels,* which may extend into the 
deposits themselves.° 

5. The Peripheral Nerves: Dercum** noted 
in one case extensive interstitial neuritis of the 
peripheral nerves in the fatty deposits, without 
changes in the larger nerve trunks. 

Burr? described interstitial neuritis in one of 
his cases, while Price® reported interstitial and 
parynchymatous neuritis in one case and muscu- 
lar atrophy with neuritis of the larger nerve 
trunks in another. 

Allbutt** considers that the local pathology 
consists of an increase of the fatty and connective 
tissues with degeneration of the nerves in the 
tumor masses. 

6. The Central Nervous System: Little can 
be said with certainty in regard to changes in 
the central nervous system, as they are rare, and 
when present are probably coincidental or de- 
pendent upon changes in the ductless glands, 
especially the hypophysis, which is so often in- 
volved. Weiss* described a case in which, there 
was a combination of adiposis dolorosa and tabes 
dorsalis, and Mingazzini* mentions multiple 
sclerosis and amyotrophic lateral sclerosis as 
present in some cases. Degeneration of the 
columns of Goll,?* hemiplegia and aphasis have 
been reported. 

7%. The Sympathetic Nervous System: Many 
of the writers on the subject believe that some 
alteration in the sympathetic system plays an 
important role in the etiology and pathology of 
the disease, and this is probably so in its relation 
to the internal secretion. There may be a bluish 
discoloration over the fatty nodules, and a vari- 
ation in the size of the masses and the pain in 
them, due to dilatation and contraction of the 
blood and lymph vessels. These are vaso-motor 
phenomena. 

8. Genital Organs. 


Pathological changes in 
the genital organs, usually atrophy of the ovaries 
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or testicles, have been described in 
cases.” * ¢ © 

The literature presents many references show- 
ing that there probably is some relationship be- 
tween diseases of the ovaries and testicles and 
adiposis dolorosa, probably through the chain o! 
internal secretions, which has been referred t 


before. 


man\ 


9 The Hemo-Lymph Glands. These indeti 
nite masses of lymphatic tissue, containing blood 
vessels, and resembling the spleen in structure, 
have been mentioned in many of the articles on 
adiposis dolorosa.® ** Their significance is un 
known. 

Pathogenesis. thinks the patho 
genesis of the symptoms should not be con 
founded with the pathogenesis of the disease. 
He prefers to think, with Costellino and Pende. 
that adiposis dolorosa is a glandular nervous dis- 
ease, due to alteration in the functional ap 
paratus, the “sympathetic-endocrine appai 
atus.” Such a disturbance may have a toxic, 
or a toxi-infectious basis, resulting in the pri 
mary nervous lesion, or in a lesion of a secretor\ 
gland which affects the nervous system. 

Alzona*® after reporting the case of a soldie: 
who developed the disease after prolonged hard- 
ships in the trenches, reviews the various theo 
ries as to the pathogenesis: the nervous theory, 
the theory of alteration of the internal secretion- 
and the theory of dystrophia of the sympatheti: 
endocrine-system. (Pende.) He thinks the last 
is the most acceptable and best explains tli 
syndrome. 

Cecikas'® believes that the agent in default is 
the “toning harmone” and the point where tlv 
chain of the system of internal secretions is i 
terrupted, is in the reproductive glands. 

Many writers on the subject think that tl. 
disease is a “tropho-neurosis,” though exact)\ 
what is meant by this term is certainly not clear 
to me, nor to anyone else, so far as I know. 
Weiss® cites a number of cases in which the re- 
lationship of the tumors to the peripheral nerves, 
especially the symmetric lipomata, present the 
picture of a “tropho-neurosis,” as he calls it. 
“Tropho-neurosis” is also the theory of Kaplan, 
Fedotow, Simionesco and Strubing.* Duering* 
states that anemia plays a part in the etiology 
by influencing the chemical compositig@of the 
fat. The practical points in the pdwigenesis 
are the following: 


Pizarro’ 
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A demonstrable lesion of the thyroid 
A demonstrable lesion of the hy- 
pophysis cerebri. 3. Often disease of the ovaries 
or testicles. This pathology, of course, means a 
disturbance of the internal secretions. Further 
than this we cannot go, except in theory, and for 
tho-e interested in the theoretical aspects, please 
consult the references in the bibliography. 
PROGNOSIS 
The course of the disease is exceedingly 
chronie and tends to be progressive. (Stanley 
and Allbutt.) Kraft® says that remissions and 
exacerbations over a period of many years, are 
the rule and the prognosis is therefore grave. 
Persons affected, however, rarely die, but suc- 
umb to some inter-current disease. Kling- 
man’? and Duering* say that surgical treatment 
sives only temporary relief and that the disease 
usually In the case reported by Hallo- 


eau and Dainville (1914)? it ran a course of 28 


recurs. 


TREATMENT 

(he treatment of adiposis dolorosa is most 

usatisfactory in the majority of patients, though 
in selected cases a great deal can be done to 
the and The 
cases most amenable to treatment are those in 
which, 1, the hypophysis cerebri is not involved, 
2, where the patients are not too fat, and 3, 
where the painful and fatty deposits are in such 
a position and of such a type (the circumscribed 
or nodular form) that they can be removed. The 
treatment in nearly all cases should be a com- 
The 
fol- 
(a) Reduction in the weight of the pa- 
This is accomplished by the ordinary 
anti-obesity diet and should be most carefully 


alleviate suffering discomfort. 


bination of medical and surgical measures. 
medical treatment may be summed up as 


ows! 


arried out under constant observation by the 
medical man. (b) Systematic exercises at least 
twice a day for 15 or 20 minutes each time. 
Walking 2 or 3 miles each day is of value, as is 
orseback riding, bicycle riding, golf, ete. (c) 
Large doses of saline cathartics every 3 or 4 
days. (d) Hot baths once or twice each day, 
(e) Gen- 
eral massage has been recommended by many, 
though personally I cannot see how it can be of 
very great value in the reduction of weight, if 
the other measures are faithfully carried out. 
(f) Administration of thyroid extract or some 
‘ther thyroid derivative. In almost 


preferably after the morning exercises. 


all cases 
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this has been tried out before operative meas- 
ures have been adopted. It is, of course, based 
on the fact that the thyroid gland is involved 
in the majority of cases and often it has given 
good results. 1 saw one case cured by its use 
in the clinic of Dr. J. B. Murphy. Price? says 
that while not a specific, extract of the thyroid 
gland is the most valuable remedy at hand, and 
several cases have been reported, which have 
shown marked improvement following its use 
Dercum cites one case of cure. Price, himself, 
saw five cases distinctly benefited by it. Kling- 
man** saw a few cases where it gave relief, and 
in one an apparent cure was effected. 

In Kraft’s review® of 1907, he states that there 
is no specific. Thyroid therapy was employed in 
14 cases,—produced considerable improvement 
in 7 and failed entirely in 7. 

Renon in the discussion of the paper by Sicard 
and Berkovitsch’® states that he in association 
with Delille observed many cases of Dercum’s 
disease which developed after the menopause. 
Their patients in addition to ovarian insuffi- 
ciency, showed thyroid insufficiency and they 
succeeded in ameliorating the condition by using 
combined thyroid and ovarian extracts. 

The literature contains practically no refer- 
ences as to the use of derivatives of the pituitary 
body, and only a few, with definite results, where 
ovarian extracts were used. Sicard and Berko- 
vitsch’® used the latter with success in cases de- 
veloping after removal of the ovaries, but theirs 
were the only ones. The results from these ex- 
tracts, therefore, may be considered practically 
nil. 

(g) Other Internal Medication. Under this 
heading, anti-specific treatment should be men- 
tioned first, especially in all cases where there is 
a history of syphilis, or the Wassermann is posi- 
tive. Price* says that potassium iodide should be 
given whenever there is a definite specific history. 
Pio Pasquini*® reported a case in which improve- 
ment was obtained by the use of K. I. 


The case reported by Pizarro’ gave a positive 


Wassermann reaction and was greatly improved 
in every way by vigorous mercurial treatment. 
The Wassermann also became negative. 

In addition to anti-specific agents, drugs are 
given mainly with the view of controlling pain, 
relieving constipation or correcting some intes- 
tinal intoxication, which it has been thought 
might influence some of the internal secretions. 
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Salicylates, bromides and aspirin have been men- 
tioned by Price. 

Local Treatment. I wish to say at the outset 
that local measures are useless, but nevertheless, 
shall mention some of those recorded in the liter- 
ature. Massage of the deposits has been recom- 
mended by Spiller and Fere, hydro-therapy by 
Féré, and light therapy by Kaplan, Fedotow 
and Kraft. Kraft secured benefit by compression 
of the fat with bandages, and also had good 
results following the use of electricity, photo- 
therapy and the x-rays. 

Bab** says that local treatment may deserve 
special consideration from the fact that where 
pressure from the shoes or garters occurs, signs 
of adiposis dolorosa do not develop. He thinks 
from this, that massage and bandages may be of 
value, or at least arrest the progress of the 
disease. 

I have found no references concerning injec- 
tions into the fatty deposits, nerve blocking nor 
the use of radium, but think from the pathology 
and etiology of the disease they would be use- 
less. 

Surgical Treatment. 
under two headings. 


This may be considered 


1. Removal of the fatty deposits, and 2, Par- 
tial thyroidectomy. 

1. Removal of the extremely painful and ten- 
der fat deposits or lipomata, seems at once the 
most logical thing to do, and I think that it is. 
It should, however, be combined with medical 


treatment: before or after operation, especially 
after. This medical treatment should consist of : 
(a) The anti-obesity measures mentioned above, 
and (b) the administration of thyroid extract, 
in cases where the thyroid gland is diseased. To 
be sure there may be a development of new fat 
deposits,‘ which will have to be removed subse- 
quently, but this is no serious objection. If the 
painful masses are removed the patients are 
relieved of pain for several months or possibly 
years, the general health improves greatly and 
the nervous symptoms are enormously benefited, 
because the source of constant pain and irritation 
is removed. The operation consists of enucleat- 
ing the lipomata, if they are encapsulated, or 
cutting out the fatty masses, if they are diffuse. 
Care should be taken to remove all of the fatty 
masses, down to the fascia, but to leave enough 
under the skin to preserve the nutrition of the 


flaps. 
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The operation is usually followed by complete 
relief from pain and tenderness, and if the med- 
ica] treatment ts properly carried out the pros. 
pect for permanent cure should be good. 

In the 3 cases herein reported, 2 were operated 
on after the method suggested above with com- 
plete success and remained permanently well, <0 
far as I know. They were observed for between 
2 and 3 years aftr operation. The third one has 
not yet been operated on, but it at present under 
preliminary medical treatment. 

(b) Partial Thyroidectomy. This has be 
recommended by several writers as a cure for the 
disease, but why it should have any beneficial 
effect is not clear, unless there exists a condition 
of hyperthyroidism. In the case of Mingazzini' 
reported in 1919, the patient had a goiter, about 
the size of a lemon*and a definite syphilitic his- 
tory, with a positive Wassermann reaction. The 
thyroid tumor was removed and six months later 
the general condition was excellent, the fat 
nodules were less painful on pressure and the 
spontaneous pain was much diminished. No 
anti-specific treatment was used. In the first 
case herein reported, three-fourths of the en- 
larged thyroid was removed, without any effect 
whatsoever on the painful fatty nodules. 

Case 1. Mrs. L. M. S., aged 43 years, married 

Previous History. Has had 6 children, youngest 
8 years, oldest 26 years. No previous illnesses, ex- 
cept “mumps” 6 years ago. 

Family History. Mother died at age 55 years 
Cause,—nephritis, weighed 220 Ibs. There were 14 
children in family, 7 of whom are living. One sis- 
ter who died weighed 185 lbs. Father dead, weighed 
180 lbs. before he was taken sick. No neurotic his- 
tory in family. 

Present Illness. Four months after last confine- 
ment she first noticed that the thyroid gland was 
enlarged, and it has continued so ever since, though 
varying in size. 

She first noticed tenderness and swelling, just 
above the left elbow, posteriorly, one month aiter 
the birth of her last child. Tenderness has per- 
sisted ever since and for the last two years has 
been extreme. She has had “sharp shooting” pain 
in this fatty mass above the elbow. Pains radiate 
upward toward her shoulder. The tenderness in 
the fatty mass has been so extreme that, for the 
last two years, she would faint if the mass was 
struck, even lightly. 

Pain and tenderness are always worse during 
cold weather and also during the menstrual periods 
She is very nervous at all times. Has had mem- 
branous dysmenorrhea for the past 21 years. 

For the past seven years she has weighed about 
182 pounds and is 5 feet 4 inches in height. She 
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has had occasional loss of memory and periods of 
great mental depression for the past eight years. 
She complains greatly of general weakness and 
marked esthenia. Palpitation of the heart for many 
years. Perspires excessively on exertion for the 
; .st year. Bowels constipated. 

Four years ago, two daughters died suddenly, one 
following the other in a short time. This was a 
great nervous shock. 

Evamination. Weight far out of proportion to 
height. No exophthalmus. Both lobes of the thy- 
roid enlarged to a moderate degree. No bruit or 
pulsation over the thyroid, which is uniformly 
smooth and rather hard. Heart, lungs and abdomen, 
—negative. Above left olecranon process is a fatty 

nor, the size of one-half of a hen’s egg. No dis- 
coloration over it. It is very sensitive to even light 
pressure and if tapped suddenly, the pain is excru- 
ciating. The elbow joint is normal. No other fatty 
tumors on any other portion of body. Pelvic ex- 
amination—negative. Urine and blood pressure— 
normal. Wassermann test not made. The patient 
is restless and may be described as of the very 
“nervous” type. Examination of the nervous sys- 

n—negative. 

First Operation. The “goitre” was removed leav- 
ing only one-fourth of the left lobe. The pressure 
symptoms were greatly improved, but there was 
no effect produced on the painful fatty mass. 

Second Operation. Eight months later, the pain- 
jul fatty mass above the left elbow was removed. 


It had no capsule and the fat appeared exactly 


like ordinary subcutaneous fatty tissue. Special 
stains were used to demonstrate nerve fibers, but 
none was found. She recovered promptly from the 
operation and has remained well to the present 
time. 

Case 2. Mrs. M. D., aged 50 years, widow. Scen 
in consultation with Dr. C. F. Eikenbary. 

Previous History. Has had 14 children. 18 years 
ago she fell on the ice and injured the right knee. 
No further trouble until five years ago. 

Family History. Negative. 

Present Illness. Five years ago she began to de- 
velop pain and swelling on the inner side of the 
right leg, just below the knee, and for the past two 
years this swelling has been very painful to pres- 
sure. No psychic manifestations, except mental 
cepression at times. She is quite nervous and has 
heen so ever since the onset of trouble. No marked 
esthenia, weakness or shortness of breath. Of late 
there has been some spontaneous pain in the swell- 
ing. 

Examinaiton. Soft, fatty mass on inner side of 
tight leg just below the knee. Knee joint not in- 
volved, as shown by x-ray examination. The mass 
is about 2% inches in diameter, rounded on the 
sides and flattened on the top. It is very tender to 
even light pressure. No other fatty tumors. The 
mass on the leg was diffusely circumscribed and 
the skin could be moved over it, Present weight 
of patient, 200 pounds, 
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There was no enlargement of the thyroid gland 
and no symptoms of hypo or hyperthyroidism. No 
evidence of pituitary gland involvement. Heart, 
lungs and abdomen—negative. Urine-~negative. 
Wassermann test—not made. 

Operation. By Dr. C. F. Eikenbary, assisted by 
myself. The fatty mass was removed. It looked 
like normal fatty tissue and there was no abnormal 
development of the blood vessels in it. The fatty 
mass extended down to the fascia. Was in the hos- 
pital 7 days. 

Three weeks later, because of pain and tenderness 
in the fatty tissue around the incision, a second 
operation was performed and a larger quantity of 
fatty tissue in the neighborhood was removed. 
There was no capsule. Wound healed by primary 
union and the patient was discharged cured after 
three weeks. 

After the second operation, thyroid extract in five 
grain doses was administered and continued for sev- 
eral weeks. The patient remained well. 

Case 3. Mrs. J. B., aged 57 years, widow. Occu- 
pation—¢housekeeper. 

Present Illness. Five years ago patient fell and 
struck the left costal arch anteriorly against a pail. 
About six months later she began to have pain in 
left upper abdomen, which has continued at inter- 
vals ever since. She feels as though there was a 
“fullness” under the left ribs in front and as though 
she “must press it back.” At times the pain is dull 
and aching and she must lie down to secure relief. 
This pain is always made worse by exercise. 

Four years ago she first noticed a “lump” to the 
left of the umbilicus and this has persisted ever 
since, not growing in size. This “lump” has always 
been tender to pressure, especially when she leans 
against a table or desk. The tenderness is some- 
times very extreme. At times there is spontaneous 
pain in the mass, this pain being of a sharp, sting- 
ing and burning character. 

At present her weight is 154 pounds. 
neither gained or lost. 

She is of a very “nervous” temperament, is rest- 
less, irritable, despondent and often has insomnia. 
For the past six months she has noticed a small 
tender “lump” on the inner side of the left arm, 
about the middle, and a short time ago noticed a 
“fullness” in left axilla, which was tender to pres- 
sure. She has complained of pain and swelling in 
joints of the hands for the past two or three years, 
also in metatarso-phalangeal joint of great toe. For 
several vears she has complained of what she calls 
“neuritis” in the right shoulder. 

First noticed an enlargement of the left lobe of 
the thyroid 30 years ago. Grew larger slowly for 
20 years, and has been the same size ever since. 

Previous Iliness. Menopause—10 years ago. No 
trouble then. 

Family History. Mother alive; age 84 years; 
weight 160 Ibs., used to weigh 200 lbs. Father alive, 
age 87 years; weight 160 Ibs. Father always of a 
neurotic temperament. No history of adiposis 


She has 
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dolorosa in family. One brother died of tuberculo- 
sis. 

Examination. Height 5 feet; weight 154 lbs. Well 
nourished. Color good. Left lobe of thyroid gland 
is as large as a hen’s egg, and there is a substernal 
thyroid, as shown by the x-rays. The enlarged 
thyroid is of medium hardness and lobulated. Slight 
enlargement of right lobe, which is soft. In the 
left axilla there is a very tender mass the size of a 
hazel nut and movable, which feels like a lymph 
gland. In right axilla there is a similar tender mass, 
though not so marked. On inner side of left arm, 
at about the middle, there is a small tender mass as 
large as a hazel nut. It is extremely tender to pres- 
sure. There is a typical rheumatoid arthritis in- 
volving all of the joints of both hands. Left 
shoulder joint is painful to pressure and occasion- 
ally crepitus on motion can be felt in the joint. 
The left suboccipital lymph glands are enlarged 
and very tender to pressure. 

Heart and lungs, negative. Blood pressure, nor- 
mal. Abdomen. A small nodule can be seen 2% 
inches to the left of and below the umbilicus. This 
is extremely tender to pressure and over it there is 
a bluish discoloration. This subcutaneous nodule 
expands under the skin, until it forms a diffuse in- 
definite mass, extending down to the fascia. Its 
boundary is clearly defined below, but above it 
merges with the subcutaneous fat. The mass is 
roughly 3x2 inches in extent, with the inner border 
at the mid-line. It is clearly a diffuse fatty mass, 
very tender to pressure. Abdomen is otherwise 
negative. X-ray examination of the gastro-intes- 
tinal tract is negative. Urine, normal. Stools, nor- 
mal. Blood Wassermann, negative. Basic metabo- 
lism, normal. She is now receiving thyroid extract 
in 5-grain doses tid with marked improvement. 
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CAPITAL PUNISHMENT THE PARENT 
OF LYNCHING 


Frank Lypston, M. D. 
CHICAGO 


The recent lynching in Santa Rosa, California. 
was a “throw back” to the good old days when 
Judge Lynch was supreme in my native state. 
The distinguished “Judge” was not only efficient 
in crime repression but justified according to 


his lights. He represented the law and order 
which had not yet come to the Golden State. 
When ‘once the regular legal machinery had been 
installed, there should no longer have been either 
excuse or apology for him. 

A lynching is a social “confession.” Lyne! 
law proves one or both of two things, viz: A 
corrupt or inefficient legal system or a community 
that has no respect for law and order. (Com- 
munities in which lynching prevails may take 
their choice of explanations. 

Curiously enough, éur system of criminal law 
—even when well administered—is itself respon- 
sible for lynchings. 

The entire basic theory of our criminal law 
is, in my opinion, wrong. It puts “the cart 
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before the horse”. Its aim should be the pro- 
teetion of the public only, not the punishment 
of the individual criminal. Antisocial beings 
who cannot be made peaceful and useful factors 
in our social system should be “eliminated”, not 
“punished”. 
If the reader reflects a moment he will see 
my attitude is not a sentimental one and 
| hold no “brief” for the criminal. If the 


“. 


ic theory were changed to “social self defense” 

nd strictly applied—the mortality rate among 

There 

(| be fewer pardons and more derelicts. work- 

ng productively for life. The Mosaic law is 
it of date. 

The public being imbued with the theory that 
the death penalty should be inflicted as “punish- 
ment” for certain crimes, quite naturally assumes 
that in any case of the kind in which the criminal 
is not regularly executed the law has failed of 
tsduty. The public further assumes, and always 
has assumed, the right (which, however, it does 
not always put into practice) to do the work that 
the law neglects to do. There is, of course, the 
further point that the regular death penalty en- 
ourages lynching by imbuing the public with 
the spirit of brutality, which is an important 
actor in lynching bees. In my Diseases of So- 
iety, published some years ago, I inveighed as 


riminals would be greatly increased. 


strongly as I knew how against capital punish- 
ment. 

It is by no means to the credit of civilization 
that so gruesome a relic of barbarous times as 
the gallows should still exist. Still less creditable 
is the invention of an equally barbarous instru- 
ment of social revenge, the electrocution chair, 
representing the application of a greatly in- 
reased intelligence to the perpetuation of a hor- 
rible custom which is unworthy of the age. 

Social revenge is very much out of date. Mur- 
lerous individual revenge, with which it is but 
itural to sympathize, was legislated out of court 
long ago, as a matter of social expediency. It 
‘time that collective or social revenge suffered 
ihe same fate. 

Lynching never will be done away with until 
's parent, capital punishment, has been abolished. 
The suggestion of social revenge by torture and 
taking human life laid down in holy writ is 
‘ept constantly in operation by legal barbarity. 
‘apital punishment is one of the chief factors 


it keep the tiger in humanity’s breast from 
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being effectually lulled to sleep by social progress. 
The social tiger loves blood today as well as ever. 

It must be admitted that a severe penalty of 
some kind is necessary to check the murderous 
prospensities that are latent in man, but this 
in no way establishes the necessity for capital 
punishment. Statistics fail to show that capital 
punishment per se is deterrent of murder. The 
crime of murder usually is committed under 
stress of great emotional excitement, or by in- 
dividuals who have carefully estimated their 
chances of detection and punishment. 
class’ of murderers does capital 
operate as a check. The criminal murderer 
rarely kills unless compelled to do so, and when, 
in the exigencies of his profession, the necessity 
of killing arises, he is not likely just then to 
take the severity of the penalty of murder into 
consideration. He has long since assigned capital 
punishment to its proper place in his estimate 
of the chances that he takes in his business. As 
criminal law is at present administered, the risk 
of capital punishment taken by the professional 
criminal who murders is small indeed. 

The murder statistics of those social systems 
in which capital punishment has been abolished 
compare so favorably with those in which it 
still exists that no further argument should be 
necessary to prove its uselessness. The records 
of Kansas and Michigan speak for themselves. 
History shows that in times past, when capital 
punishment was inflicted for even slight offences, 
it not only was not deterrent of crime, but 
increased it by brutalizing the people. The eclat 
of public executions offered to the vain-glorious 
criminal a suggestion of the means whereby he, 
too, might occupy for one brief moment the 
centre of the stage of life. 

The non-deterrent effects of capital punish- 
ment is shown by the fact that when picking 
pockets was a capital offense the light-fingered 
gentry were wont to ply their trade among the 
onlookers at public executions. 

The most illogical feature of capital punish- 
ment is the fact that it does not punish. Pun- 
ishment requires memory; memory demands 
intelligent life. Memory, and therefore punish- 
ment, ceases when life departs. It is about as 
effective to hang a mentally sound man as it 
would be to hang an idiot, so far as punishment 
goes, and, moreover, the one would be as im- 
pressive an example as the other. 


In neither 
punishment 
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By far the best criticism of capital punishment 
I ever have read was fathered by my friend, 
Opie Read. An old darkey, in describing an 
execution, said, “Dey done lead dat man up on a 
platform, jes’ like he wuz some pore ole dog, dat 
dey gwine ter kill. An’ de sheriff done read a 
great long paper ter dat man. Now, Marse 
John, what did dey read dat paper ter dat man 
for, when dey gwine ter kill him? Why, he 
won’t know nuffin’ *bout dat ter-morrer.” 

Here was the light of a simple-minded philos- 
ophy thrown on a dark subject. That poor old 
negro, like some children, was more philosophic 
than his betters. 

Perhaps the most serious objection to capital 
punishment is the necessity of executioners. How 
can society reconcile itself to a method of pun- 
ishment which demands that one or more men 
should deliberately murder another in order to 
revenge society for murder committed by that 
other? Judicial murder is the worst and least 
excusable form of murder, because it is both 
deliberate and avoidable. The unjust forfeiture 
of a life is a crime against society, but the so- 
called just forfeiture of a life is a crime against 
humanity. 

One of the most horrible features of capital 
punishment is the danger of executing innocent 
persons. This is almost as likely to occur in legal 
executions as in lynchings. If it be proved that 
a single innocent man ever was hanged by legal 
or illegal process, the custom is everlastingly 
damned. Does any one argue that innocent per- 
sons have not been executed? Shall we be gov- 
erned by the principle that it is better to hang 
ten innocent men than to allow a single guilty 
one to escape? Personally, I hold the view that 
it were better to allow ten thousand guilty ones 
to go scot free, than to destroy the life of a 
single innocent person. Victor Hugo has vividly 
depicted the sufferings of the man who waits 
for the consummation of his own judicial mur- 
der.* How much more poignant the anguish of 
the innocent than of the guilty? 

Perjured witnesses in murder trials are not a 
thing unknown to criminal jurisprudence. Hu- 
man nature has not changed since, in England, 
in 1749, Faircloth and Loveday were sentenced 
to death on the testimony of a perjurer. Fair- 
cloth was hanged, and Loveday was about to 


1. An Arkansas Hanging. 
2. Last Three Days of the Condemned. 
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suffer the same fate when evidence was brought 
to light that proved the innocence of both men. 

Circumstantial evidence has hanged many ap 
innocent man. Errors in identification must also 
assume a share of responsibility. The evidence 
of witnesses of murder, who probably were 
frightened and excited at the time the deed was 
committed, is not always to be weighed in the 
balance against a human life. 

The occasional barbarity of executions is alone 
sufficient to condemn capital punishment. At 
an execution in St. Louis the rope broke, and it 
took the executioners forty minutes to get the 
old noose off and a new one on. Having adjusted 
the fresh noose, they strung their victim up again. 
Christopher Merry, the Chicago wife-murderer, 
was slowly strangled to death. Thirteen minutes 
were consumed in the process. The amount of 
bungling that has been done in electrocution is 
horrifying, although but a small part of it ever 
has been made public. 

The last vestige of a claim for recognition 
for capital punishment should be swept away 
by the inequality of its application. If it exists 
in one State, it should exist in all. If one con- 
victed murderer is hanged, then all should be. 
What do the records shO@w? Briefly this: that 
there is a discrimination which selects as the 
victims of legalized murder from two to thre 
per cent.—varying in different years—of the 
total number of murderers. The annual statistics 
one year showed in round numbers about three 
hundred executions, legal and illegal, as agains 
nearly eleven thousand murders in the Unite 
States. In 1895 the proportion of executions 
was not much more than two per cent. It & 
interesting to note that there has been a progres 
sive increase of murders in this country of late 
years, a record by no means complimentary. That 
there has been a great increase since the worl 
war, is a matter of common observation. Tha! 
national post-war neuropathy underlies it doe 
not alter the figures. 

Capital punishment is a system from whic) 
there is no appeal. No court is wise enough t 
correct its own errors, once its victim is ei 
cuted. This is one of the most powerful argu 
ments against it. There should be no systel 
of punishment the mistakes of which cannot & 
rectified. 

The records of capital punishment in ths 
country are not flattering to civilization. 
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of the swiftest, surest, most inexorable and 
merciless courts on earth was the old Federal 
Court at Fort Smith, Arkansas. For many 
years there was no appeal from its decisions. 
One executioner alone hanged eighty-eight men. 
This court was the arbiter of criminal destinies 
for a number of adjacent territories for over 
twenty-five years. The Creek nation—where 
capital punishment was prescribed for compara- 
tively trivial offences oftener than in any other 
part of this country—furnished more victims for 
the gibbet than all the other districts within 
the jurisdiction of the Fort Smith court. 

The executioner represents an entire people 
who, supported by the majesty of the law, have 
united to wreak the revenge of society upon one 
poor devil who represents, on the one hand, the 
foibles of human nature—which are no worse in 
him than in many of those around him—and, on 
the other, the errors of our social system. On 
the ground of public policy, I presume it will be 
argued that the consciences of judge, jury and 
executioner should be clear. Unfortunately, 
however, this is not always the case. A certain 
, who presided over a frontier Federal Court 
for many years, sentenced one hundred and sixty- 
eight murderers to death. Considering the atro- 
cious criminals with whom he had to deal, and 
semi-savagery 


judg 


the of their environment, one 
might naturally suppose that his conscience re- 
mained clear, yet he finally became an advocate 
On his 
death bed he cast an anchor to windward and 
cried, “J never hanged a man, It was the law!” 

The inequalities of justice were well shown in 
this judge’s own court. During twenty-five 
years less than ninety murderers were hanged, 
while during a period of only ten years of that 
time three hundred and five were convicted of 
murder, and one hundred and sixty-eight were 
sentenced to death. 

As the law now stands, capital punishment in- 
volves the danger of executing the insane. 
History teems with proofs of this. To be sure, 
if society must destroy life, it would be far more 
logical and altruistic to destroy the insane than 


of the abolition of capital punishment. 


to hang the sane murderer ; the former is by far 


the more dangerous; but as matters stand at 
present, the danger of the execution of the in- 
sane is a powerful argument against the system. 
It will continue to be an argument against it so 
ong as there is no arbitrary standard of sanity. 
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This works both ways. Juries are likely to give 
sane murders the benefit of the doubt. More in- 
justice. 

The social-defense-necessity plea for capital 
punishment will not hold water. Experience has 
shown that the life sentence is equally effective as 
a deterrent of murder. When rigidly adminis- 
tered, it certainly is effective in social protection. 

If capital punishment be not abolished, the 
least that a humane spirit should demand is that 
the methods of capital punishment should be 
devoid of barbarity. So long as chloroform, 
opium, prussic acid and carbonic monoxide are 
precurable, just so long will the gallows tree and 
electric chair be indefensible.* 





THE LESSONS OF THE WORLD WAR FOR 
THE INTERNIST 
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Hartow Brooks, M.D. 
NEW YORK CITY 

This is apparently dependent on certain gen- 
eral factors having to do very largely with the 
communication of infections or types of diseases 
perhaps prevalent in a certain district to such a 
universal degree that all residents from that dis- 
trict became immunized through having had the 
infection or through having become vaccinated 
through constant exposure. When such groups 
are exposed to groups from other areas, each de- 
velops in large numbers the disease but not the 
immunity which is found in the other group. 

This is of course but an illustration of Dar- 
win’s law concerning susceptibility. These prob- 
lems have to do very largely with conditions of 
crowding, transportation and housing; they have 
a particularly close relation to over compacting 
of groups, direct transference and so on. Much 
information of the most valuable possible charac- 
ter as to methods of preventing such transference 
has been gathered, too much to be mentioned 
here. 

Another factor which exists to a much more 
serious degree necessarily in military as compared 
to civil conditions are the very important ones of 
physical exhaustion, such as developed under bat- 
tle conditions, on long hikes, long railway or 
transport travel and the like. Food inadequacy, 
or monotony, clothing and bedding deficiencies 

*Apropos of recent adoption of execution by gas in Nevada, 


I will call attention to the fact that I suggested it in my 
“Diseases of Society” in 1905.—G. F. L. 
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and a very important factor which has been 
usually forgotten because of its infrequent group 
occurrence in civil life, that is the effects of 
weather conditions. This is a factor overly consid- 
ered by our predecessors in medicine perhaps, but 
certainly under considered by us, if we are to 
judge from its importance as seen under active 
military conditions. The epidemiological report 
at Camp Upton for example showed a direct cor- 
respondence of curve with the occurrence of 
sporadic pneumonia, and when the epidemic ap- 
peared waves of exacerbation of the disease fol- 
lowed strikingly close to the moisture and cold 
curve of the weather record. When bad weather 
and exhaustion are combined, as in battle con- 
ditions, there is inevitably a marked rise in the 
vatarrhal diseases of all kinds. 

Few civil practitioners consider measles as a 
disease of serious import. In civil life it is seen 
for the greater part only in children and if I may 
judge from my own attitude it has never been 
considered a matter of more than passing medi- 
cal interest or gravity. Study of this disease un- 
der military conditions has shown it to possess a 
degree of virulence only to be compared with its 
severity when it occurs after Darwin’s law among 
primitive and hitherto uninfected peoples. The 
mortality rate is very considerable, the number 
and diversity of complications which occur in it 
and the number of sequellae which develop after 
it cause it to be recognized as one of the most 
serious of military diseases. 

It is certainly one of the most difficult epi- 
demic diseases to limit under military conditions 
and its degree of contagion and virulence is so 
great that occurrence among those who have not 
previously suffered from the infection approach 
eighty and ninety per cent. and very many per- 


sons apparently previously infected with the dis- 


ease lose under military conditions their immu- 
nity and again succumb to second or even third 
attacks. Several instances of apparent reinfec- 
tion inside the space of one year have fallen un- 
der my own observation and instances of probable 
tertiary attacks are also not infrequent. Certain 
authorities, it is true, assert that one attack con- 
fers absolute immunity in measles. Such an inti- 
mation is conveyed for example in Vaughan and 
Palmer’s report concerning the incidence of con- 
tagious diseases in the Army. It is very true that 
absolute diagnosis in measles is a very difficult 
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matter, depending as it does mostly on the cia 
acter of the rash which in many instances is 4 
very uncertain point, particularly in distinctio: 
from that of some drugs and from that seeu jj) 
anaphylaxis and in German measles, but during 
the war I have seen absolutely typical secondary, 
cases, quite unmistakable, both attacks arising 
also during epidemics, hence the possibility 0; 
error in this statement | believe to be small. 
Identical conditions, of course, also pertain iy 
large industrial camps, in prisons, asylums, a 
times in schools and particularly in those iso. 
lated from large city communities and in whic, 
the dormitory system is in vogue. The complica 
tions which were seen comprised of course otitis 
media and mastoiditis which are among the most 
frequent, bronchitis, pneumonia of both ana- 
tomical types, arthritis, meningitis and probab)) 
some instances of encephalitis. Nephritis of even 
fatal severity is by no means infrequent and he 
who has witnessed an epidemic of measles in an 
army camp, comes out of it with a renewe 
respect for the disease, a complete loss of faith i: 
quarantine methods and a far broader knowledg. 
of differential diagnosis from rubella, meningitis, 
searlet fever, syphilis, anaphylaxis and still othe: 
diseases and conditions which cause skin rashes. 
Measles during the World War was particv- 
larly fatal and serious because of the frequenc) 
with which it was followed by general septicemia 
and by pneumonia and polyserositis. The broad 
und incorrect assumption has even been mace } 
certain authorities with a knowledge of militar 
medicine matters confined only to brief inspec- 
tions and visits to the various camp hospitals that 
the epidemic of pneumonia of the fall of 191s 
was due to the measles, whereas those reall 
familiar with the clinical facts in the case know 
it to have been but an incident, sequel and con- 
comitant result of many outside or associated 
conditions prevalent at the same time. !’new- 
monia at this time of the same type and with the 
same organisms developed with equal freuen 
after any catarrhal condition of the upper res} 
ratory tract as after measles, but at this time th 
high incidence of measles caused it to be the mo*! 
frequent catarrhal condition of this period. 
Undoubtedly to most internists as it was t 
me, the relatively low virulence, occurrence ané 
contagion rate of scarlet fever as compared t 
measles notably was most surprising. This hel’ 
true even when one included the complication 
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which we in civil life usually find so much more 
serious and frequent in scarlet fever rather than 
in measles. 

In both conditions it was soon shown to the 
satisfaction of most clinical students that early 
hospitalization, segregation of cases and rigid 
isolation of the developed cases one from another 
were means productive at once of a lowering of 
complication occurrence and virulence of an in- 
fection, but with little effect in checking the 
spread of the epidemic. There is no question in 
my mind but that confining cases to cubicles, 
masking of attendants of all grades and as rigid 
quarantine methods as could be enforced at once 
cut down the occurrence and violence of the com- 
plications of the diseases. In other words, com- 
plications were in large part due to the transfer- 
rence of mixed infecting organisms from case to 
case and there is no question in my mind but that 
this transferrence took part largely through too 
early intermingling of convalescents and to some 
extent from the hands and infected throats of at- 
tendants. The wisdom of the Surgeon General’s 
order requiring prolonged hospitalization and seg- 
regation of convalescent measles, cannot be too 
highly recommended, expensive as it was in point 
of hospital beds at that critical time. 

A quite different condition of affairs was im- 
pressed upon me by the truly enormous number 
of cases of mumps seen in the army hospitals. 
Unfortunately the imperative conditions of the 
service were such that little productive research 
was possible and since practically all persons 
capable of such work were enlisted in some form 
of more insistent war work at the time, our real 
knowledge of mumps has been but little advanced. 

Like measles it was highly infectious and 
contagious and reinfections were common. Very 
many of the cases investigated by me at Camp 
Upton, from which I reported 1,096 cases, were 
undoubted instances of second and even third 
infection and the impression was borne in on us 
that the disease seemed to be in some respects a 
local one of racemose gland infection rather than 
one in which a general immunity was conferred. 
It was relatively frequent that cases of mono- 
lateral mumps several weeks thereafter were re- 
turned to hospital with an involvement of the 
other side. In a few probable instances the first 
gland noted as involved was the sefual one, and 
subsequent involvement of the salivary group took 
place. This statement of course necessitates a 
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much more careful observation of the case before 
hospitalization took place than was possible under 
the military conditions existing with us but the 
clinical possibility of such a course.is very im- 
portant. With us a very high percentage of cases 
of epididymitis in association with the customary 
orchitis developed and this apparently without 
relationship to whether or not the patient had 
previously suffered with an epididymitis. 

Although cases of mumps did not remain for a 
long time with us after convalescence and it is 
therefore impossible to state as to the real fre- 
quency of testicular atrophy and curiously when 
it did develop, there seemed to be but little direct 
relationship to the apparent severity of the orig- 
inal lesion. Death from mumps was very rare 
with us, and complications outside the usual, 
which included a few instances of mastoiditis 
were but those long known to be prevalent in 
mumps. 

Although epidemic cerebrospinal meningitis 
has been a frequent subject of study for a long 
time, I believe that the studies brought out dur- 
ing the war have very materially increased our 
useful knowledge of the disease. Although per- 
haps not so frequent as was the case in many 
other wars and with only small epidemics, for 
most cases appeared sporadically, we certainly 
had a much lower death rate than has previously 
been the case, doubtless chiefly because of our bet- 
ter understanding of the disease and because of 
the intraspinous serum treatment now universally 
employed. As a, general thing the virulence of 
the infection did not appear to be high. The dis- 
ease was however, very much more frequent than 
in the civil population of the same locality and 
it still rightfully retains its precedence as a typ- 
ical military and naval disease for as in former 
wars it was a frequent condition in the transports 
and in the naval hospitals as well as in the mili- 
tary camps. 

There is, perhaps, no disease with a more mys- 
terious method of spread and manner of inocula- 
tion. There is very great difficulty entailed in 
the segregation of carriers and even in their de- 
tection. Isolation of contacts is, under active 
military condition, an entire impossibility and 
the mere segregation of contacts even oftentimes 
quite impossible because of the fatal loss of duty 
men under insistent military requirements. It 
remains yet to be proven that carriers are a fre- 
quent or the most important method of the spread 
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of the disease and if it be attempted to hold all 
carriers in absolute quarantine until negative to 
careful culture a tremendous amount of tedious 
laboratory work is required and a very large group 
of efficient soldiers must be kept out of the line. 
Meantime it is quite certain that carriers rarely 
themselves develop the disease. Certainly the 
war has not added to a more satisfactory knowl- 
edge of the sanitation and quarantine control of 
the epidemic features of the disease. 

Quite the contrary is however true of the treat- 
ment and perhaps also of the personal prevention 
of the disease, largely as the result of studies in- 
augurated or developed by Dr. Herrick. Herrick 
called attention to the fact that almost without 
exception symptoms of a general septicemia pre- 
cede meningeal signs in the development of the 
clinical cases of epidemic cerebrospinal menin- 
gitis, and he demonstrated beyond question that 
intravenous injection of the serum gives most 
excellent results, usually curative if given before 
cerebrospinal symptoms have developed. Only 
slightly less benefit is won if the serum be given 
soon after symptoms of meningeal involvement 
have appeared. Even in well developed cases the 
intravenous serum treatment in association of 
course with intraspinous introduction of the ap- 
propriate serum gives excellent results—incom- 
parably better than when the intraspinous method 
alone is employed. 

I was able to substantiate these statements in 
my management of the disease and I am deeply 
impressed with the fact that the disease is, as 
Herrick states, elementarily a septicemia and 
that treatment along these lines gives much bet- 
ter results than otherwise. It has been possible 
to demonstrate by blood cultures the existence of 
meningococcus arthritis, pneumonia and the like, 
and in many if not most cases of cerebrospinal 
meningitis a septicemia is demonstrable at some 
period of the course. The rationale of the treat- 
ment is therefore well based and though it is but 
rarely in civil practice that we secure these cases 
before cerebrospinal symptoms have been mani- 
fest, in many if not most instances intravenous 
combined with intraspinous treatment is certainly 
indicated. I must also add that in so far as I 
have been able to determine, intravenous specific 
therapy fails to have any beneficial effect in clear- 
ing up carriers. 

In France, partly as a matter of expediency 
and partly because during drives, surgeons were 
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occupied exclusively with the imperative work 
the operating table the treatment of the shock 
cases was detailed to the medical men and in most 
instances to the service of specially trained shock 
teams, for the greater part headed by an internist 
in contradistinction to a surgeon. 

Whether or no we are prepared to accept the 
theoretical basis on which the special type ot 
treatment so well worked out by the Britis) 
physiologists and further elaborated and claritied 
by Dr. Cannon of Harvard and his associates, 
there can be no question that in its results the 
methods of treatment far exceed in efficiency ai 
thing heretofore devised for the management ot 
cases, all manner of shock, whether it be from 
loss of blood, from terrific laceration and con- 
tusion of tissue or from the severe exhaustion 
incident to battle activities. 

The essential of this treatment was the apyli- 
cation of heat, applied externally by a simple 
apparatus, materials for which were obtainabl: 
almost any place, immediately at the dressing 
stations or in the field and evacuation hospitals 
The administration of heat and fluid, hot drinks. 
enemas and the like and in a large group of cases, 
notably where loss of blood or severe contusions 
and lacerations had taken place by the transfusion 
of citrated blood or by the substitution for it 
when considered impractical or undesirable, of 
saline or the much discussed gum-salt solution. 

Cases too deeply in shock to permit of needfu 
operative treatment or of early evacuation were 
submitted to these treatments with wonderful 
success so that needful surgery was usually pos- 
sible within a few hours. The same methods oi 
treatment were also applied though usually in 
much modified form in instances of exhaustion 
from exposure, excessive strain, mental and pliys- 
ical, and from lack of sufficient food and water. 
Many of such instances who had suffered in addi- 
tion minor wounds would have been quite hope- 
less without this preparatory treatment whic! 
fitted the patient for evacuation over long, rough 
and congested roads back to a point where tran:- 
portation or hospitalization was possible. The 
training of these teams was under the super\ isiou 
of Colonel Siler and Dr. Strong, and physi 
were put through courses of instruction well 
eulated to fit the student not only to carry 
the method tn full details, but to adapt it to 
vidual needs, and they were also equipped with 8 
sufficient theoretical comprehension of the condi- 
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tions present in shock so that treatment could be 
nodified to suit the conditions present in any 
special instance. There can be no doubt what- 
ver that these teams and methods saved a very 
ve number of lives, it has also through the 
plicity of cases so treated given a very broad 
rstanding of shock in its various forms so 

| feel that the entire subject has been tre- 
ously clarified, both theoretically and prac- 

I am glad to find that very many civil 

utions are now fitted to carry out this 


| of treatment. 


> 
rs 
i 


haps this lesson has been of more instruc- 


value to medical rather than surgical men 

, civil practice it has so happened that most 
cases in shock have fallen to the province of the 
irgeon. In the past there has been, I am cer- 
n, in many instances a very inadequate com- 
ension and treatment of these cases, many 


nees of which arise in medical as well as 
sical practice as in the shock after hemor- 
age in typhoid, in duodenal or gastric ulcer, the 
stion after the severe infections, the tox- 
mias of nephritis, acidosis, diabetes and the like. 
| purposely omit any discussion of the theories 
shock as a result of which this treatment has 
| built up, for the reason that while one may 
estion the theory none familiar with the gen- 
eral design of the treatment and who has wit- 
ed its splendid results can question its effect. 
that the theory propounded for shock on 
asis of a toxemia is wanting in many respects 
at it fails to explain the signs and symp- 
s of many cases of shock, but this is but a 
matter when we consider the brilliant re- 
sults which the treatment yields us. 
Trench fever, no new disease by any means, but 
hich has not probably been previously fully 
lerentiated in military medicine from typhoid, 
phoid, dengue and malaria, has in this war 
put practically on the satisfactory preven- 
basis of yellow fever. The specific organism 
t vet been identified, yet from a practical, 
y standpoint a very satisfactory basis of 
rstanding has been reached. It is a persist- 
irrent febrile condition characterized clin- 
great depression and exhaustion, by its 
vy to recur and from the patient’s view- 
mostly important because of the agonizing 
which appear particularly in the long bones 
the longer muscles and their insertions. 
its manner of transmission had been dem- 


onstrated it was one of the most important medi- 
cal military diseases because of the large number 
of soldiers which it incapacitated for long periods 
from duty. As soon as scientific attention ‘was 
directed to the problem, it was quickly shown 
that it was transmitted through the agency of 
lice, through the bite of ¢hese insects or more fre- 
quently by inoculation of the contaminated feces 
of the lice through scratch abrasions. The inves- 
tigations of the British and later of the Ameri- 
can Commissions appointed for the study of the 
condition agreeing as they did on the chief points 
of the question it needed but little research and 
experiment to determine that with the frequent 
elimination of lice the disease itself became eradi- 
cated. This was brought about by the institution 
in all the combatant armies of delousing stations 
which afforded at frequent intervals the luxury 
of a hot soap bath followed by the issue of clean 
under and outer clothing. The result was the 
practical eradication of the disease so that when 
the American troops were called into action at the 
front, the loss of service days because of this dis- 
ease was reduced to a minimum as a result of the 
full adoption of these methods. It is more than 
probable that other diseases, notably typhus, is 
also so prevented and no doubt additional benefit 
was also conferred by the bath itself which af- 
forded the soldier not only the great luxury and 
comfort of a bath but clean clothing also from 
which the lice and other vermin had beerr re- 
moved by thorough sterilization. The method is 
not an expensive one either in time or equipment 
and can be readily applied in prisons, agricultural 
and industrial camps of all kinds most effec- 
tively. At the same time it saved the soldier a 
considerable amount of time which otherwise 
would have necessarily been spent in the washing 
of his own clothing, a thing often quite impos- 
sible in the stress of fighting even in the so-called 
rest camps. 

One must not leave the consideration of the 
strictly professional gains to medicine as a result 
of the war without remarking on the full demon- 
stration of the almost complete protection 
afforded against tetanus by the use of the prophy 
lactic injections. Most of the soil over which the 
battles were fought was highly infected with 
tetanus bacilli, mostly of course in the highly 
resistent spore form. Before the introduction of 
obligatory prophylactic inoculations with the 
antitetanic serum in everv wound case, the num- 
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ber of cases of death from tetanus was very con- 
siderable. So efficient was the method and so 
rigorously was its administration enforced, that 
by a time we were in the war, tetanus had 
become rare. 

Most of us have been much surprised at the 
role* which diphtheria has 
Almost no epidemics of any 


very unimportant 
played in this war. 
considerable moment have occurred either here 
or abroad, and the use of the antitoxin, both 
therapeutically and prophylactically, has been so 
very successful that we are justified in conclud- 
ing that diphtheria is no longer a serious mili- 
tary disease. The value of the Schick reaction in 
detecting immunes is very great and saves a 
great deal of labor where minor epidemics ap- 
pear. 

Considerable comment and speculation has de- 
veloped because of the fact that from the stand- 
point of disease the Expeditionary Army was 
strikingly more fortunate than that in the home 
camps and the further assumption appears well 
founded that the disease and disability rate, 
except from war trauma, was less in the fighting 
army areas than in the S. O. S. and in the ad- 
vanced zones. Vaughan and Palmer account for 
the greater percentage of disease in the home 
troops because their vital resistance was reduced 
by the transition from civilian to army life. “The 
rates for the Expeditionary Force are low be- 
cause the new recruit and the weaklings do not 
go to France. The weakling is weeded out before 
he leaves and the new recruit becomes a sea- 
soned soldier by the time he sails. The hard- 
ships of war and trench life, therefore are of less 


consequence in making armies free from disease 
than is the admission of new recruits to the 


ranks.” 

These same factors probably account for the 
greater immunity of the soldier at the front from 
disease as compared to his comrade in the 8. O. 8. 
Dr. Salmon, then at the head of the psychiatrists 
of the A. E. F., is responsible for the statement 
that never before in the history of the world had 
so carefully a selected group of men been gath- 
ered together for any purpose and never before 
had any large group of men shown so low a per- 
centage of failures morally, mentally or phys- 
ically. No church, college or other institution of 
any considerable size has ever been so free from 
venereal disease, insanity, crime and so united 
in thought and act. May I add that I believe no 
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great body of men ever entered their purpose 
more determinedly or conscientiously, and none 
more effectively acquitted themselves. As a leader 
in our profession has said: “It has been a great 
privilege and honor to have served these men.” 
To me one of the most remarkable revelations 
of the war has been to find that very many of ow 
colleagues have, mostly to their own great sur- 
prise, very considerable ability as executives. !)r. 
Frothingham of Harvard, whose ability as an in- 
ternist we all know, was named to me by a regu- 
lar officer of high rank as the most efficient hospi- 
tal commander of his acquaintance. Abbott of 
the University of Pennsylvania commanded a 
hospital with signal success, so did Joseph Miller 
of Chicago, Marshall Clinton of Buffalo, and 
many others who have in the past been known 
only for their scientific attainments. My exper- 
ience in these matters has been that those med- 
ical men most efficient in their profession have 
also shown themselves very proficient in their 
command of men and institutions. To me this 
is a great lesson which confirms me in the belief 
that we should as a class pay more attention to 
system, organization and to the executive features 
of our hospitals. These functions are now for 
the greater part assigned to either simple laymen 
or to medical men whose interest in medical mat- 
ters is far from a high professional standpoint. 
Perhaps some of you have felt the very great con- 
tempt with which the board of managers fre- 
quently holds the Medical Board. This I believe 
is simply because we have been content, perhaps 
for selfish scientific reasons, to permit laymen to 
direct our hospitals. I am fully convinced that a 
few moments of the skilled medical man’s time 
each day would immensely improve not only the 
professional work in our institutions but would 
place medical control where now lay control often 
minimizes and cramps the real professional needs 
and purposes of our hospitals and other similar 
institutions. This can be brought about without 
unduly hampering the time or scientific work of 
our best professional men and it will inevitably 
result in better institutions, better professional 
spirit in them, and so in the end better serve the 
public and the science. We have too long in this 
country permitted the idea to pertain that Doc- 
tors are good for nothing else, that we are im- 
practical idealists, uneconomical and impossible 
from the executive standpoint. The war exper 
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ience has shown all this to be traditional error 
only at the very most. 

Another point which has greatly interested me 
has been the far more satisfactory structure of the 
military hospital as compared to the civil institu- 
tion when cost per bed and efficiency of operation 
are taken into consideration. To my mind the 
general construction of the camp hospitals at 
home were far superior to that of any civil insti- 
tution when the cost per bed was considered. This 
presupposes of course that the cost of land is not 
prohibitive and that the single story pavilions can 
be constructed of brick or cement in a permanent 
way. Where hospitals are built for their purpose 
as hospitals and not as architectural features, 
they should be constructed as cheaply as consist- 
ent with durability and service. The single story 
pavilion system appears to be this and if as in 
the Army Base Hospitals these buildings are con- 
structed as integers so that in epidemics they may 
be promptly converted over for that purpose or 
closed when the service falls off, building by 
building, the best and most economical end is ac- 
complished, the comfort of the patient is assured, 
but the cost per bed permits of larger and more 
economically managed institutions. This being 
the desideratum, all other money may be invested 
in the best equipment possible, the best beds and 
drugs, the best nursing, the best instruments, the 
best and most generoysly supported laboratory de- 
partments with money for research and investiga- 
tion, in other words the mgney is spent first for 
the patient, and next to further the professional 
side of the institution rather than to gratify the 
architect, the beauty of the landscape or the pride 
of the Board af Managers. 

I have found the wards of the typical camp 
hospital sufficiently well converted into private 
rooms by a well constructed cubical system or by 
the erection of temporary partitions, if necessary, 
made of Upson board. Thus observation wards, 
contagious pavilions, work rooms, drill rooms and 
assembly rooms may be quickly and most satisfac- 
torily constructed or adapted without more than 
nominal expense and without altering the per- 
manent structure of the wards. 

Since my return from the service I feel that I 
have been guilty of neglect of duty in the past in 
taking so little interest in hospital matters beyond 
the mere conduct of the professional work in my 
wards. I feel that by giving more attention to 
general matters we can greatly further the 
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benefit of the patient, the cure of his disease and 
make more extensive research and investigation 
possible and all this without in any way lessening 
purely professional interest or duty. 

In conclusion I wish to summarize the general 
lessons which the war has given me in addition to 
such detailed professional opportunities and ad- 
vances as I have mentioned but in very small 
part. 

I would place first and as of the most import- 
ance the tremendous benefit which has been 
granted in the opportunity of studying disease in 
enormous groups. As second has been the un- 
usual opportunity of studying disease in relation 
to the environment in which it develops and in 
its very early and pre-hospita! stages and types. 
A remarkable opportunity to gain a working con- 
cept of epidemiology and its relation to sanitation 
has also been a great help to me. The study of the 
relation of disease to locality, weather conditions, 
to the physical conditions of life, the food supply, 
clothing and bedding, the great advantage of 
regulated training, both as a preventive and as a 
curative measure in disease, has given me an alto- 
gether broader therapeutic outlook. To renewal 
again of a primitive and proper desire on the part 
of the physician to first save and alleviate the lot 
of his patient has been the dominant desire on 
the part of the medical officer, for I have never 
before seen physicians of all grades from the 
the executive office and laboratories to the dead 
house so imbued with the desire to serve the pa- 
tient as I have witnessed during my war service. 

Finally, I believe that war medical service has 
given us a new optimism as to our country and a 
new insight and a better understanding and ap- 
preciation of men. 

May we serve them better as each year passes, 
und may the lessons of the war never be forgotten. 





THE CURE OF CERVICAL ENDOMETRI- 
TIS BY THE AID OF MULTIPLE 
SCARIFICATION* 

Henry T. Byrorp, M.D., F.A.C.S. 

Cystic degeneration of the cervix uteri is cur- 
able only by destruction of the degenerated 
glandular tissue. Cutting operations except in 
the advanced cases involve the removal of func- 
tionating mucosa. Deep or radical cautery does 
the same, although less extensively, and is fol- 


*Read at the 46th annual meeting of the American Gyneco- 
logical Society, June 4, 1921. 
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lowed by a more or less harmful cicatrical con- 
traction and deformity. 

When the cystic degeneration is limited to a 
part of the vaginal portion, or to small scattered 
areas, the desideratum is to destroy only the cysts 
and degenerating glands. Even when the cystic 
degeneration is quite extensive the patient may 
for pressing reasons insist upon trying treatment, 
or she may be a bad operative risk on account 
of diabetes, hyperthroidism, heart lesion, ete. 
Hence there is a legitimate field for conservative 
treatment of chronic cervical endometritis with 
cystic degeneration provided it can be made cura- 
tive instead of merely palliative. 

I have not had any experience with electro- 
puncture although I believe that its efficient use 
would destroy more functionating mucous mem- 
brane than necessary. The ordinary local treat- 
ment, consisting in the puncture of follicles as 
they become palpable or visible and the applica- 
tion once or twice a week of tincture of iodine, 
usually results in failure unless it is continued 
throughout the remainder of the patient’s men- 
strual life time, when nature will come to the 
rescue by causing senile atrophy of the cervix. 

The treatment I am advocating is not new. 
It consists in using the old treatment in a way 
that makes it efficient. It is a speeding up and 
intensification of the puncturing and local stim- 
ulation. The puncturing of follicles becomes a 
multiple deep scarification and the local stimula- 
tion becomes a semi-cautery. Instead of using 
the scarificator only when cysts are discovered, 
from fifty to a hundred punctures into the dis- 
eased area or areas are made at short regular 
intervals, viz. from once to twice a week. This 
not only evacuates follicles that cannot be felt, 
but it makes openings into the infiltrated area 
about the follicles into which the antiseptic and 
stimulating application can penetrate. The ap- 
plication is strong enough to destroy or cause 
atrophy of what remains of the epithelial cells 
in glands that are already seriously damaged by 
inflammatory action, but is not strong enough 
as I apply it to destroy functioning glands that 
are supported by an unobstructed capillary cir- 
culation. 

The scarificator I use is bayonet pointed and 
cuts in three directions, and thus leaves patulous 
openings for the escape of mucus and the pene- 
tration of the solution. The solution consists of 
one part each of iodine crystals and glycerine 
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and two parts of phenol. 


amount of the iodine in order to obtain qui: 
and somewhat more radical results. 
place where the stronger colution can do } 
is at the edge of the cervical cavity wher 
mucosa will become reinverted, and wher 
want to preserve the columnar epithelium. 


The cnh 


l j21 


«1 


For an area of alos 
complete degeneration I double the relatiy 


} 


ry 


The technic I employ is quite simple and . 


be carried out at the office. After wiping 
vaginal fornices, cervix and cervical cavity 
with absorbent cotton I disinfect them with : 
per cent. solution of phenol in water. | 


make five or six punctures into and about ea 


retention cyst that can be seen or felt, and 
into any red spots or areas that indicate des: 
tive inflammation of glands or obstructi: 
follicles. I then press absorbent cotton 
against the surface to express mucous plugs 
stop the bloody oozing. Then with an app! 
which is tipt with a tuft of non-absorbent « 
I apply the solution freely to the scarifie: 
and to the mucosa both of vaginal portiv 
the cervical cavity, and press the saturate 
of cotton firmly against the parts in or 
force the iodized phenol into the gla: 
pockets and punctured tissues. I arm the : 
cater with non-absorbent cotton because it 
the solution better than the absorbent docs 
dry tampon is placed agaimst the cervix | 
patient to remove in a few hours. 


I sometimes 


begin the treatment by dilating the cervix sli-|it 


with a large sound. This not only stretel 
mouths of the glandular pockets within the : 
but expresses much of the tenacious mucus. 
treatment is repeated every three or fou 
until no cysts can be seen or felt. I the: 
down to the following routine procedure 

week for three or four months. From 

a hundred or more punctures are made 

cystic area or areas followed by the app! 
of the iodized phenol, with or without t! 
vious passage of the sound. In this 
superficial cysts are destroyed, deeper 01 
come accessible and it is possible to evact 
of them and secure the penetration or 

tion of a large amount of iodine. Afi 
signs of inflammation and cyst formatio: 


disappeared I discharge the patient with dir 


tions to return at the end of three or four n 
A few treatments may then be required {v1 
cure of glands that had been infected or a‘! 


+ 
u 


cred 
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previously but which had not been in evidence. 
The weaker solution seldom penetrates the 
ndular pockets of the unscarified cervical cav- 
sufficient quantity to injure the epthelium, 
| as the columnar epithelium of the parts ex- 
zed in the vagina must be destroyed or con- 
rted into the squamous variety it does no harm. 
stronger solution is liable to raise a blister 
t thoroughly wiped off before placing the 
m. I have had that take place a few times 
ithout deleterious results. The leaving of 
ited strips of gauze in the cervical canal 
vainst the cervix is not, I think, as eflicacious 
intermittent iodized phenol application, 
active septic stage has usually passed and 
terrupted stimulation or semi-cautery rather 
ontinuous antisepsis is called for. 
This treatment is a protracted but not neces- 
a tedious one. On account of the monthly 
erence of the menstrual period, the patient, 
t at the beginning, gets only three treat- 
ments a month, and is not even prevented from 
attending to her ordinary active duties on treat- 
ment days. 
| do not know whether vaginal douches assist 
very much except in a cleansing or aseptic way. 
sually order a strong solution of chloride of 
im or a 1/2000 solution of potassium per- 
nanganate or of zine chloride once daily. 
In conclusion I wish to repeat that I am not 
ating such treatment as a substitute for 
elorrhaphy or trachelotomy, but as an alter- 
tive in eases in which such operations are not 
available or advisable. It is the treatment of 
hoice only in cases in which there is moderate 
*t formation or in cvstic degeneration confined 
to a limited area. My object is not so much to 
extend the field of local treatment as to increase 
its efficiency when it is employed. 





INSANITY—A QUANTITATIVE 
DIAGNOSIS* 
Epwarp A. Forey, M. D., 
Chicago State Hospital 
CHICAGO 

From out of the past the condition knows as 
surrounded with many 
History is rich with mystical lore 
ling people whom we call insane. During 
eight of ancient Greek power, the ecclesiasti 
roup dominated the arts and sciences. At 


nitv comes to us 


ries, 


1 before the Chicago Medical Society, March, 1921. 
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this period, the idea of demoniacal possession 
held sway. Passing down the ages we come to 
the early davs of our own New England states. 
Here we read the stories of the witchcraftv of 
Salem. These ideas were little changed 
the ideas held by the ancient Greeks. 

In the days of not so long ago the quantity 
of an individual’s abnormality was given little 
attention. Great stress was laid on the hallucin- 
atory experience and the delusional trend. It 
mattered little regarding the reactions to fals: 
Just as long as the 
individual exhibited a changed behaviour 


tion, incarceration was considered the proper pro 


from 


perceptions or conceptions. 


ren 


cedure. 

Few medical men realize that what insanitv is 
simply more extensive behaviour reaction to 
stimuli than usually exists. Under certain modes 
of living and in different climes what may seem 
strange in one place will go unnoticed in another. 
All of us pass through variations in modes. 
Grief, sorrow and happiness all play a part in 
our lives. At times we are quite talkative; then 
again for one reason or another we become glum. 
So according to our mood and the reactions to 
the same our mental standard is interpreted by 
the environment in which we live. 

The great war taught the medical profession 
many things. The neuro-psychiatric branch of 
the army soon learned it was their duty not only 
to weed out the misfits but to return as many 
men to the firing line as possible. So it is with 
those having the responsibility of caring for the 
mentally affiicted to judge of the quantity of ab- 
normally mental states and return to civil life 
as many individuals as conditions warrant. 

We must realize how much we owe society and 
those who show a mental change. Our duties 
while at peace are just as important as the 
neuro-psychiatric branch of the army was during 
war time. The quantitative content of mental 
reaction must be studied more than the qualita- 
tive when considering the individual from an 
economic standpoint. Experience has taught us 
that one can make good under certain conditions 
if given the chance regardless of the existenc« 


of hallucinosis or delusional experiences. 

The public must be educated up to this stand- 
ard of viewing mental states. Not only the public 
but those who are doing special work such as 
social service workers, charitable agencies and 
special court officials must train themselves to 
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view insanity from its quantitative standpoint. 
Again the economic value of the individual must 
he considered. 

The qualitative and quantitative factors of 
one’s mental makeup must be given as close study 
as the same factors when applied to departments 
of science. It is not enough to state that an 
individual has a false idea but we must ascertain 
how much this false idea interferes with his 
adjustment to affairs of life. 

We realize during the acute stages of a psy- 
chosis, the individual must be removed for a 
period from his environment. As time passes, 
changes take place in the reaction to hallucinosis 
A state is usually reached when 
returning him will be of benefit to the patient. 
While he may still hallucinate or possess some 
false ideas, it will not interfere with his economic 
value to himself and his family. 
hold to the old idea that all who enter the door 
of a hospital for the insane are doomed forever 
and a day the commonwealth will be taxed far 
beyond the endurance point. 


and delusions. 


If we always 


Institutions great 
enough cannot be constructed to give them hous- 
ing room. 

Experience has taught us that many can be 
returned to their former stations in life. Not 
as cures—wo do not claim such a condition from 
Some cases leaving the 
sheltering walls of a hospital cannot stand the 
stress and strife of the maelstrom. Sooner or 
later they break down and must be returned. 
The number who can remain out and battle with 
life more than repays the effort made in giving 
a human being a chance once more. 

I call to mind a patient who had been a hos- 
pital resident for some years. 
ressed he became quiet, industrious and was 
trusted with what we term a parole of the 
grounds. He possessed some ideas regarding his 
wife, hence his parole home was not considered. 
The wife visited her husband very little while 
he was in the hospital. She was able to make 
a living for herself and also took advantage of 
his mental mishap by applying to the county for 
aid under the widow’s pension fund. Other rela- 
tives however, were not so negligent. His mother 
and brothers were devoted visitors at the hos- 
pital; once in a while they would ask if the man 
could be taken home, but as the wife did not 
seem anxious for his release, little attention was 
given these requests. 


a medical standpoint. 


As time prog- 
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One day, however, the patient went A. W. O. L. 
The Sunday following, he reappeared at the hos- 
pital and reported that he had secured employ- 
ment at his old trade, his wage being sixty-five 
cents an hour. The man was well dressed and 
quiet in demeanor, said little about ideas he had 
formerly expressed, so it was considered advis- 
able to parole him. He was told that if he would 
return the following Sunday with some mem)ver 
of his family, the proper papers could be mae 
out. This he promised to do. 

The Friday following his appearance at thie 
hospital, a *phone message was received from a 
probation officer of one of the courts complaining 
that the man was not supporting his family. Slx 
was very much exercised over the fact that if 
the man remained out, the wife would lose her 
widow’s pension. She did not consider the man’s 
mental state at all. 
man should have a chance to get started again j 
life. 

The advice, however, was of no avail. That 
evening while returning from work he was taken 
up by detectives, sent out on the advice of this 
probation officer and placed in the Psychopathic 
Hospital. 

If these over-zealous people would only look at 
mental cases as they should be today, such an 
injustice would not have taken place. The man 
had no time to make any arrangements to look 
after his wife’s welfare. Happily, however, an 
‘adjustment of his affairs has been brought about 
so he is now being given a chance to make good 
and the wife supported. 

The mentally ill should not be classed with 
In all my years in caring for thes 


Advice was given that 1] 


criminals. 
type of sickness, I can recall only a few cases 
which have caused any damage to person on be- 
ing returned to civil life. 

A number leave the hospitals for the insam 
yearly, never to return. They are able to fil 
their place in the sun and relieve the state from 
an economic standpoint. 

As time progresses, the newer view of summing 
up mental states will be grasped by the publi 
and much of the mystery and glamour that has 
been attached to what we call insanity will be 
ancient history. 

Before we can reach the public with these 
teachings, the medical profession will have te 
come to an understanding that this mental state 
is only a behaviour reaction little removed from 
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what society calls the normal standard. It is 
not an infrequent sight to see crowds gather about 
the buildings of a hospital for the insane and 
With a 
proper understanding of conditions, this morbid- 
ity would disappear. There should be no more 
mystery attached to this form of illness than any 
of the bodily ills. 
rule, show as much curiosity regarding the in- 
sane as a layman. 

During the college course, psychiatry has been 
looked upon as a side-line. 


caze upon the inmates with curiosity. 


Physicians themselves, as a 


A few brief lectures 
with a visit to some nearby hospital during the 
senior year constituted the instruction in this 
branch. After graduating the general practi- 
tioner devoted attention only to such cases as 
came up in his order of business. He recognized 


nged behaviour reaction and recommended 
hospital 


should realize that the insane are not lost from 


care. Physicians in general practice 


civil life forever. As stated, a patient after he 
is able to leave the hospital may take up life 
where he left off. 

Another should mental 
trouble in a quantitative light is the press. If 
efforts of the newspapers were directed in the 


line of 


agency which view 


reconstruction and not the sensational 


regarding the insane, public ideas would begin 
to change.. Elopements will take place from hos- 
pitals for the insane because of our liberal and 
humane, policy of giving as much freedom and 
The 
press will criticize the management for such. If 
their editorial efforts were turned in the direction 
f what becomes of such patients they would be 


surprised, 


liberty as is compatible with public safety. 


These elopements take place in pa- 
tients who have become homesick. 

Again through training they may have become 
proficient in some line of duty and the mental 
status overlooked. After repeated requests to 
leave have received no attention, some may take 
t upon themselves to go without permission ; 
or, contrary to the advice of some member of 
the medical staff, parole may be granted. 

This is only a natural condition. On arriving 
at their homes, if the other members of the 
family use a little diplomacy, adjustments can 
be made in many cases whereby the patient will 

re work and become of economic value. 

One young man I well remember, possessed 
many ideas that were thought incompatible with 
vil life. To use a slang expression, a “long 
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shot was taken” and he was placed in the out- 
side world where he has made good. He still 
entertains his old ideas but they do not interfere 
with his daily life. Another case was that of 
a man who was considered to have organic brain 
disease. Owing to letters written to the hospital 
by his wife, ground parole was denied him. He 
had proven himself a good worker in the mean- 
time. From time to time, a little liberty was 
Finally one day he eloped. Nothing 
was heard from him for some time. One day he 
returned to the hospital accompanied by one of 
the officials of his union. 


given. 


The man was making 
good as a master brick layer and was conducting 
himself in such a manner that a final discharge 
was granted. An old time printer whose mental 
state exhibited the scars that alcoholism carved 
on his nervous system frequently returns to the 
hospital and proudly shows his bank book. This 
man is making more money than the most mem- 
bers of the medical staff. 

So it goes. Investigations of many cases thus 
leaving hospitals for the insane prove that ad- 
justments have been made satisfactorily to all 
concerned. An imdividual who has shown a 
changed behavious reaction oftentimes easily fits 
in with his old environment, contrary to the 
prognosis of the most conservative medical men. 

This changed view of the condition we com- 
It has 
not been the result of some of the kaleidoscopic 
turnovers we see taking place daily. It 


monly call insanity has come on slowly. 


is the 
outcome of experience and common sense applied 
to our fellowmen. 

In conclusion, permit me to impress upon the 
medical profession when dealing with people who 
have left instituttional. life to remember the 
golden rule and help give their fellow beings a 
chance to share in what little pleasures are left 
for them in life. 


INJURIES OF THE SPINAL CORD* 
Lewis J. Pottock, M. D. 


Assistant Professor of Nervous Diseases, 


Northwestern University 
AND 
LoyaL E. Davis, M. D. 
Northwestern University Medical School 
CHICAGO 
Observations made upon the enormous material 


Medical School 


afforded by the late war have permitted a revision 
and correction of many erroneous conceptions of 


*Read before Chicago Medical Society, March, 1921. 
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the pathology, physiology and symptomatology of 
the nervous system. Of particular importance 
has been the knowledge obtained from a study 
of the injuries to the spinal cord. Unfortunately 
the American neurologists were afforded but little 
of cases of spinal cord injury because of the en- 
forced lack of provision of neurological hospitals 
in the field of operation. However, a sufficiently 


large number of observations have been made to 


permit us to concur with the conclusions drawn 
from the study of the material of our allies. 

Grossly, injuries to the spinal cord may be di- 
vided into two classes; those occurring as a re- 
sult of a direct trauma to the spinal cord, as by 
a missile, a splinter of bone, concussion or con- 
tusion and those due to indirect lesions, the 
result of compression, edema or a spread of infec- 
tion. The symptomatology resulting from in- 
juries to the spinal cord is the same whether the 
lesion is produced by high explosives, machine 
gun bullets or other missiles. 

In the study of tHe pathology of injuries to 
the spinal cord, attention has been drawn to 
several misconceptions. Althpugh hemorrhages 
and thrombi abound at the level of the injury, ana 
to a distance of one or two segments above and 
below, a true hematomyelia is a rare occurrence. 
Far more frequently is there found cavity forma- 
tion as a result of actual necrosis not based on 
a vascular pathology. The cavities are small, 
numerous, disconnected, scattered freely through- 
out the white matter; neither occupying a pre- 
dominant position in the gray matter nor con- 
nected with the central canal. 

Particular importance is to be placed upon 
the relatively frequent observation of severe in- 
jury and, at times, incomplete section of the 
spinal cord, with an intact dura mater. Of some 
clinical importance is the observation of lesions 
occurring at a considerable distance from the 
level of the injury. In cases of complete section 
of the spinal cord, it has been observed that there 
are two types of changes in the lower segment 
which are fairly characteristic. Special atten- 
tion has been called to them by Lhermitte, who 
without so designating them, describes what is 
known as axonal degeneration in the cells of the 
anterior horn, particularly in Clarke’s column. 

These are the changes observed when the axone 
of a cell has been severed and are found in cases 
of peripheral neuritis, central neuritis and pella- 
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gra. Another very consistent change extendi 
throughout the length of the lowermost segm: 
is a glial and ependymal cell infiltration ab 
the central canal. Contrasted to these chan 

the upper segment shows for a considerable « 
stance, the well known Nissl changes in the ga 
lion cells and an absence of pathology about t 
central canal. 
by clot formation about the cauda equina, 


Intrathecal hemorrhages follo. 


doubtedly are the explanation of certain atypi 
reflex changes. It should be emphasized ¢! 
in the lesions produced by warfare, the spi 
cord is not the only structure that suffers dam: 
and the prognosis and course is influenced t 
great degree by concomittant injurv and 
flammatory reactions of the pleura, lungs, }. 
ardium and at times, the abdominal viscera. 

As in the case with peripheral nerve lesions 
complete physiological interruption of the spinal 
cord cannot be differentiated from a complet 
anatomical one. Both are followed by com; 
paralysis in the muscles supplied by nerves o1 
nating below the level of the injury. In bo’ 
complete sensory loss results below the level 
the segment and the reflex changes and blad 
disturbances may be similar. It, therefore, 
comes necessary to develop a method for 
recognition of incomplete lesions. Althoug 
many cases of incomplete anatomical lesions of 
the spinal cord show complete physiological ini 
ruption, a large number may be recognized 
only partial paralysis of the muscles below 
level of the lesion or by preservation of on 
all types of sensibility. When this is the « 
the indications are usually clear. When the los: 
of motion and sensation is complete, the problen 
is more involved. Prior to the war, the almost 
universal acceptance of Bastian’s law to the e'’ 
that following a complete transection of the core 
flaccidity was present and all reflex action |ost 
had seemed to afford a method for the easy recog 
nition of this state. Recent observations, 
ever varying, have shown definitely that this 
is untenable. 

It has been shown that the symptomato!og 
following a complete transection of the s 
cord may be divided into three stages. 
the stage of muscular flaccidity, correspo: 
to the period of spinal shock, in which stat 
paralyzed muscles are toneless and flabby: 
reflexes, superficial and deep, are usually absent 


] 
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At times re- 


ith retention of urine and feces. 
tion of urine and incontinence 


of feces has 
en observed and at times, the cremasteric and 
The 
md stage, the stage of reflex activity, begins 


hocavernosis reflexes have been elicited. 


th the first reflex response to an external stim- 
s, usually from the sole of the foot. In the 
development of this stage a stimulus applied 
ny part of the lower extremity gives rise to 
lexion reflex of the hip with adduction of the 
ch, of the knee and of the ankle. When re- 
es can be evoked with ease, an extensive and 
lespread reflex action can be obtained which 
: been called a “mass reflex”. 
i flexion spasm of the ventral abdominal wall 
| of the lower extremity, evacuation of the 
der when its contents accrue to a certain 
amount, and sweating from an area of the skin 
the paralyzed region. One of the most recep- 
fields for exciting reflexes is the genitai 

i; the cremasteric, dartos, bulbocavernosus re- 
flexes and erection of the penis being common. 
During this stage, in some cases the knee and 
ankle jerks can be evoked. Under favorable 
nditions, an automatic function of the bladder 
¢ rectum may be established usually in the 
rd week. This reflex is initiated when the 
Ider or rectum becomes distended to a degree 
liffering in individual cases and conditions. It 
be increased by eliciting a mass reflex and 
rtifically produced by the injection of varying 
uunts of fluid into the bladder. The third 
stage, that of gradual failure or reflex functions 
of the isolated spinal cord, usually preceding 
death, consists of the gradual return to a con- 
dition closely simulating the first stage. Ob- 
viously, if the observations of any individual were 
limited to one or another of these stages, their 
conclusions would differ widely, so that one who 
: had only the opportunity of studying such 
cases within the first three weeks may be inclined 
to concur in Bastian’s law, or one who may have 
observed only the terminal state may have failed 
to observe any automatic reflex activity. Certain 
differences of reaction in incomplete lesions may 
pointed out. In complete lesions, the flexor 
type of movement was observed. In incomplete 
lesions frequently extensor types of movements 
were present. In complete lesions, the posture 
the lower limbs is one of slight flexion; 

in partial lesions, extension. Although these ob- 


This consists 
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servations have been found to be true in part, 
in one, in part in another case of complete section 
of the spinal cord, ‘as a general rule partial 
lesions of the spinal cord generally show a con- 
dition comparable with that of a decerebrate 
animal in which there are defense reflexes with 
marked spasticity. Although an extensor type of 
response to plantar stimulation has been observed 
in complete section of the spinal cord, usually 
such a stimulation is followed by a plantar flexion 
of the toes and as a fairly general rule, it may be 
stated that an extensor type of reflex is strongly 
indicative of an incomplete lesion. Inasmuch 
as prolonged states of toxemia or septicemia from 
urinary sepsis or bed sores have a profound in- 
fluence in hastening the reappearance of the re- 
flex inactivity in cases of complete section of 
the spinal cord, it frequently occurs that from 
the practical standpoint, incomplete lesions are 
relatively easily recognized by the long persistence 
of spasticity and the signs of a paraplegia in 
extension. Of particular value in recognizing 
incomplete lesions is the early appearance of a 
Babinski sign, the failure to evoke mass reflexes 
from above the knee, a definite history of an 
absence of a state of spinal shock, marked tonicity 
in the paralyzed extremities, the involvement of 
both flexors and extensors in reflex movements 
provoked by the stimulation of receptive fields, 
and of course in obviously incomplete lesions, the 
absence of total paralysis or anesthesia below the 
level of the lesion. 

Clinical experience has shown that localization 
of the level of a lesion, particularly in spinal 
cord tumors, is frequently inaccurate. Some ex- 
planation of the reason for this has been afforded 
by our experiences. The level of sensory loss is 
usually not an accurate indication of the level 
of the lesion. Holmes has shown that the fibers 
for pain and temperature sense, which we have 
known for many years, cross to the opposite side 
of the cord in the segments above the level of the 
twelfth dorsal, pass to the opposite side com- 
pletely only after a varying number of segments, 
differing as to whether or not the cervical and 
dorsal regions have been traversed. Whereas in 
the dorsal region one or two segments only are 
necessary for the crossing, in the cervical seg- 
ments, four and at times six may be involved 
in this procedure. It, therefore, follows, that 
the level of sensory loss may be one or more 
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actual segments below the level of the lesion in 
all unilateral lesions of the cord and in some 
partial lesions of the cord.” For this reason the 
loss of motor function is a very much more ac- 
curate indication of the actual level of the lesion. 

Of particular importance in this connection is 
the fact, attention to which had been called by 
Head, that as the fibers for pain and temperature 
sense ascend, they occupy a lamellar position. 
From Holmes’ study of unilateral lesions of the 
spinal cord, where at times he found caudal 
retreat of the analgesia in recovering lesions, or 
a preservation of sensibility in the lowermost 
lumbar and sacral segments in others, it could 
be concluded that the fibers from the lowermost 
segments occupy a position lateral to those from 
the upper. Not only is this true, but as we have 
observed in cases of intramedullary tumors the 
fibers for pain, heat and cold each occupy a cer- 
tain lamellar area so that certain segments 
are sensitive to pain, more to heat and most to 
cold. This is particularly true of intramedullary 
tumors of the upper dorsal region ; wherein it can 
be concluded that the fibers are distributed from 
within outwards as to pain, heat and cold. Fur- 
ther study of this lamellar distribution of sensory 
tracts should afford an easy method for the differ- 
entiation of intramedullary from extramedullary 
lesions. One need not emphasize the well recog- 
nized observation that preservation of touch and 
loss of temperature and pain sense is, of course, 
indicative of a lesion within the gray matter, 
unless a bilateral lesion in the lateral columns 
be present. 

In injuries of the superior cervical cord, hypo- 
thermia has been frequently found to be present. 
In the inferior cervical cord, hypothermia, slow 
pulse, a lowered arterial pressure, scanty urine 
and a general state of stupor has been described. 
In the first and second dorsal region, a marked 
and persistent increase in the pulse rate is noted. 
In the mid-dorsal region, uncontrollable vomit- 
ing, while between the fifth and eighth dorsal 
segments, polyuria has been found. 

Unilateral lesions of the spinal cord have been 
frequently observed in the late war. Usually 
they have resulted from injury to the cervical 
segments. 
in recovery without surgical interference. In 
most cases, they have been due to concussion of 
the cord from through and through wounds of the 
neck, 


They have eventuated in most cases 
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This type of injury gives rise to a Brown 
Sequard paralysis with loss of motor functio: 
on the side of the lesion and loss of sensatior 
to heat and pain on the opposite side. 

Inasmuch as the fibers for pain and tempera 
ture do not cross below the level of the twelft! 
dorsal segment, a unilateral lesion of the spina 
cord below this point will not produce a Brow: 
Sequard paralysis. Of great interest in this co: 
nection has been the concomitant occurrence © 
injuries to the brachial plexus. These have con- 
sisted of two forms. The first follows a throug! 
and through gunshot wound of the neck, wherein 
the soldier falls with a paralysis in all extremiti« 
motion returning in one arm and leg soon after 
the injury, leaving a flaccid paralysis of th: 
other arm and a spastic paralysis of the corres- 
ponding leg with loss of pain and temperature 
sense on the opposite side of the body. After 
a variable time, the paralysis in the leg disap- 
pears, leaving a permanent flaccid paralysis in 
the arm. In the other type, the patient sustains 
an injury to the brachial plexus and several days 
or weeks afterwards, develops a slowly progressive 
paralysis of the leg on the same side with a 
loss of pain and temperature sense in the opposite 
side. In such cases it is necessary to determine 
whether the flaccid paralysis of the arm is due 
to a brachial plexus lesion, a root lesion or is one 
of the anterior horns. If the lesion is one of 
the brachial plexus, the loss to touch will be more 
extensive than the loss to pain. If it is one 
of the roots, the loss to pain will be more ex- 
tensive than the loss to touch. If finally, it is due 
to a lesion of the gray matter and the sensory loss 
is the result of the interruption of ingoing fibers, 
light touch as well as deep touch will be absent 
and pressure pain as well as prick pain will be 
absent. If it is due to a brachial plexus lesion, 
frequently the lowermost segments showing sen- 
sory loss may be two or more segments above 
the level of the sensory loss on the opposite side. 
Finally if the paralysis in the leg disappears 
relatively soon and the paralysis of the arm per- 
sists, it speaks for a brachial plexus lesion as 
against a spinal cord lesion. 


Lesions of the cauda equina have been fre- 
quently observed. 


They have been characterized 
by flaceid paralysis, with the reaction of degenera- 
tion, atrophy in the affected muscles, asymetrical 
involvement of the two sides and freguently 
spontaneous reflexes. Strangely enough, reten- 
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n of urine is very frequently seen for a short 


eriod following the injury. The tendency for 


e severed ends of the funiculi of the cauda 
equina to curl up, makes the suture of them a 
rv difficult surgical procedure. As is true with 
mors of this region, so with injuries, excruciat- 
r pain may be experienced. 
The indications for operation differ widely as 
how soon after injury the patient is observed. 
hat might be a contraindication in a field hos- 
tal, would no longer hold true in a base hos- 
‘|. Inasmuch as spinal shock would be likely 
occur during such time as the patient might 
observed in a field hospital, the symptoms of 
this condition simulating as it does complete 
transverse lesions of the cord, cannot strictly be 


hel] 


convinced that the lesion is complete, operation 


a contraindication. Certainly when one is 
is contraindicated from a neurological standpoint. 
Incomplete lesions afford the greatest opportu- 
nity for operative treatment. The spinal cord 
and its surrounding tissues should not be treated 
any differently than other parts of the body and 
evidence of a foreign body with the possible carry- 
ing in of infected cloth particles, etc., calls for 
the same prophylactic surgical intervention as 
they would in the leg or any other portion of 
the body. Demonstrations by the x-ray of the in- 
clusion of foreign bodies, or bone splinters within 
the spinal canal, and fracture-dislocations pro- 
ducing definite angulation call for surgical inter- 
ference. 

Cases which show progressive involvement 
should not be operated upon until the neurolog- 
ical findings no longer change. Some time after 
injury lesions in the cervical cord may be ex- 
pectantly treated for a longer time than lesions 
In the field, 
the mortality from injuries to the spinal cord is 


in the dorsal or lumbar region. 


very high and probably would be the same 
whether the cases are operated upon or not. As 
has been the case with lesions of the peripheral 
nerves, the neurologists will be found to be more 
inclined to conservatism and the surgeon more 
inclined to advocate exploratory operations. Cer- 
tainly with the exception of lesions in the cervical 
region, if there are no contraindications because 
of shock or hemorrhage, an exploratory laminec- 
tomy can do no harm, unless one operates through 
an infected field. In the injuries to the spinal 
cord due to compression fractures or fracture- 
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dislocations occurring from causes other than 
gunshot wound, greater conservatism should be 
exercised in performing exploratory laminec- 
tomies. 


25 E. Washington Street. 


ADDRESS* 


W. H. H. MILuer 
SPRINGFIELD, ILL. 


Physicians of the Champaign County Medical 

Society: 

I am indeed grateful to be placed on your pro- 
gram. 

I am not unmindful of the responsibility which 
has come to me with the appointment as Director 
The 


which devolve upon me as director of this depart- 


of Registration and Education. duties 


ment are many and varied. A perusal of the 
Administrative Code as contained in Sections 58 
to 65, inclusive, will show more than forty ac- 
tivities which the department is charged with en- 
forcing. A considerable number of these di- 
rectly pertain to your profession. 

It is the Governor’s policy and likewise mine 
to co-operate with the various professional com- 
mittees in enforcing the laws pertaining to the 
several professions strictly, honestly and intelli- 
gently. 

Organizations such as yours may do much in 
making the administration of these laws serve 
the people of this state, so that the greatest good 
may come to them. The object of these laws, as 
I understand them, is to give to the people of the 
state every possible protection. Your profession 
is one directly charged with the responsibility of 
treating the sick and injured. You have estab- 
lished certain ethics governing the relationship 
of physicians one to the other and to the people. 
Your organizations, county, state and national, 
have done much in the past to obtain standard 
laws for maintaining medical ethics and for the 
enforcement of medical practice acts which are 
You 


have constantly worked for higher standards for 


designed for the protection of the people. 


vour profession. 

As a member of the legislative body of this 
state I became acquainted with a number of your 
profession, especially your legislative committees. 


"Delivered before Champaign County Medical Society, May 
12, 1921. 
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These legislative committees have been untiring 
in their efforts to uphold your ideals. 

It is my sworn duty and my pleasure to main- 
tain these standards as outlined in the medical 
practice acts and the administrative code. 

There may be defects in the law governing 
your profession which interfere with its opera- 
tion and which the Director of Registration and 
Education may find it necessary to have corrected 
through proper legislation. 

Recognizing the highly complex duties and 
relations of the medical profession to the public, 
it is my fixed purpose and intention, in all cases 
requiring such remedial legislation, to seek the 
advice and counsel of the Professional Advisory 
(‘ommittee for Medicine, likewise the duly elected 
oflicers of the County and State Medical Societies 
and representative members of the profession. 

Governor Small in his message, under the cap- 
tion “Public Health”, stated : 


The upbuilding of healthy citizens, the prolongation 
ot life, is one of the purposes of good government. 
The physicial well-being of the mothers, fathers and 
children of our commonwealth is worthy of the high- 
est consideration. Sound preventive measures and 
adequate relief provisions are the essentials for a 
healthy State. 

Sanitation, good housing conditions, wholesome sur- 
roundings of employment, healthful recreation, pure 
water and milk, efficient food inspection, all make for 
clean, red blood coursing in the veins of our people, 
sound, vigorous bodies and clean, industrious minds. 

I stand for a strict enforcement of the laws of 
Illinois directed toward the prevention and remedying 
of physical and mental ills which produce disease and 
epidemics and underlie insanity and crime. 

The recent epidemic of influenza in our country 
has served to call the attention of our people to the 
need of greater health supervision. I recommend to 
the General Assembly that full time medical health 
officers be provided for each county in the State 
such as are now provided for in Chicago, Springfield, 
LaSalle, Bloomington and other cities. I further rec- 
ommend that every city in Illinois have local health 
organizations qualified to cope with disease. These 
health organizations should have under their super- 
vision trained visiting nurses, and doctors and nurses 
should be provided for the medical inspection of all 
our schools. 

|! am reliably informed that at least 20 per cent. 
of the inmates confined in the insane asylums of this 
State are there as a result of paresis due to venereal 
disease. Such contagion should be wiped out of IIli- 
nois and the United States, and more rigid provision 
made for its prevention. Illinois should go further and 
abolish all places where such diseases have their in- 
ception and whence they are spread. This will be 


true economy for it is cheaper to prevent than 
build and maintain institutions to care for the crimin 
and the infirm. 

The registration of births is vital. We have 
standard law. We should enforce it. It is essenti 
to the legal and health interests of our new-bor 
It prevents much blindness, aids the feeding a: 
mothering of babies, helps future citizenship ar 
facilitates such rights as are involved in the inher 
ance of property, securing working age certificat 
and travelling unmolested in foreign lands. 

We are met with a woeful shortage of trai: 
women to care for our sick, not only for times 
epidemic, but normally. Illinois should train thou 
sands of women as health militia, preparing them | 
render first aid in their own homes and enabli 
them to care for their neighbors in times of sickn: 
the same as has been so successfully done in Chica 
Such training need in no way interfere with the h 
pital training schools for professional nurses. I rm 
ommend that the General Assembly study ways 
means to provide proper care for our sick, especi 
the 90 per cent., who can neither secure nor aff 
the services of professionally trained nurses. 


In practically all these proposed activities the 


medical profession is vitally interested. .T! 
are matters which should have the careful, « 
structive thought and attention of your profe- 
sion, 

1 am in accord with vou in my belief that 1 
physician admitted to examination before 
Board must have such qualifications as the 
prescribes, and that the tests conducted by 
Department of Registration and Education, |) 
theoretical and practical, shall be of such a c 
acter as to determine the fitness and ability, 
the applicant to be licensed to practice medi: 
in this state. 

The law and your ethical standards requ 
that the rights of the sick be paramount. From 
time to time it will be my duty to sit in judgm: 
with the professional committee upon cert 
physicians who are in their practice illegal 
unethical, and who are, therefore, a dist 
menace to the people of the State. These 
expect no sympathy or leniency from me. 
licentiate and all others who advertise to « 
incurable diseases and rob the people of our St 
will be summarily dealt with. 

I earnestly solicit your aid in the difticult ta 
ahead of me. This Champaign County Medi 
Society, which meets under the sthawod of 
University of this great State, I am sure ha 
special interest in the great Department of Reg 
tration and Education. 
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It is my purpose to throw every safeguard 


bout the Department, to the end that when my, 


‘erm of office has expired I may deserve the 
pprobation of this scientific body. I thoroughly 
ypreciate your great service to mankind, and 
ill do all in my power to ameliorate any con- 
tions Which may be unnecessarily burdensome 

vou. At the same time, I shall constantly 

r in mind that my first duty is to the people 

our great State. 

| thank you again for your kind invitation to 
to appear before vou. I am confident in the 

elief that I shall at all times have vour heart: 
port in the administration of the Department 
Registration and Education. 





SYPHILIS OF THE STOMACH* 
A. A. GotpsmitH, M. D., 
CHICAGO 

The apparent frequency of any disease often 
eps pace with the increasing knowledge rela 
e thereto. In my student days we never heard 
duodenal ulcer, and at that time had the ques 
on been asked, “What is the frequency of this 
ondition” the answer would naturally have be: 
Now, 
is condition is seen every day by all clinicians 
\ few days ago a well known pathologist when 
ked as to whether he had in his museum any 


at it was an exceedingly rare disease. 


specimens of luetic stomach, answered that he 
d not, and queried as to why we wished to 
her with such a rare disease. Yet there is 
doubt that this condition is not very uncom 
ion, but that it is very frequently not diagnosed. 
‘erhaps some of these patients who many years 
so were told by their physicians that they had 
rcinoma, with only a few months to live and 
© today are still alive, are examples of this 
sease, 
Text-books on diseases of the stomach are re- 
rkably brief in dealing with this subject. 
lral was the first to describe this condition; 
1839 he wrote up two cases of chronic gas- 
tis cured with mercury. The first case proven 
istologically (gumma with ulcer) was described 


Klebs in 1867. 


It oceurs in both the hereditary and acquired 


sease, but in the former is more apt to be 
tent and to be an accidental autopsy finding. 
ie anatomical observations in acquired lues 


Read 
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with involvement of the stomach, belong exclu- 
sively to the tertiary stage. However, secondary 
syphilis can probably lead to at least functional 
stomach changes. 

Neugebauer examined 200 cases with manifest 
He found 


(2 per cent. hypacidity, 18 per cent, trace of or 


~econdaries and positive Wassermann. 


failure of hydrochloric acid, 17 per cent. hyper- 
acidity. In no case Save spirochetes been found. 

The earliest case was one year after the primary 
lesion and the latest 28 years in Eusterman’s 
series. According to one authority, the youngest 
person with the disease was a 23-year-old male 
examined at but Jerome 

Eusterman 
reports a series of 23 cases, the youngest being 
20. The oldest case is that of a man aged 73 
vears, reported by Wagner. 

Pathological Anatomy. 1. 
multiple may be ulcerated. 


2. Ulcers: 


Chiari, 
Meyers gives 18 as the youngest. 


autopsy by 


Gummas: Single or 


five cm. in diameter. 
usually single but may be multiple. 
case had 13 ulcers). 


uncommon, 


one to 
(Fraenkel’s 
Perforating ulcers are not 


3. Scars are Rare. 
hesions are common. 

1. Specific Chronic Gastritis is still a debated 
question. 


However, peri-gastric ad 


5. Linitis Plastica Hype rlrophi a (leather bot- 
tle stomach). In this condition we have a marked 
infiltration of the stomach wall, involving in 
particular the sub-mucosa. The result is an in- 
elastic organ smaller than normal with an open 
»ylorus, 

Clinical Picture. The clinical manifestations de- 
pend to a great extent upon the pathological con- 
dition. In the presence of gumma the picture 
may be that of carcinoma, whereas in the ulcera- 
tive type, it may be that of non-specific pepti 
uleer. The disease mav be entirely latent and 
discovered at autopsy. Gigon describes three 
croups of cases. 

1. Ulcerative form resembling gastric ulce: 
usually with anacidity: In this connection 
Flexner (Amer. Jour. of Med. Sci. 1898 p. 424) 
reported a 52-year-old male with stomach trouble 
for three vears, the onset having been December 
18, 1891, with several days of vomiting and gas- 
tric pain and accompanied by a low grade fever. 
During the following eight months there were 
periods of pain and vomiting (never bloody), al- 


ternating with periods of relief. In August, 189. 





198 


there was a tumor extending from the splenic 
region down to the navel, reaching to a point 9 
em. beneath the left costal arch. This was con- 
sidered te be a splenic tumor. During the next few 
months this mass became somewhat smaller and 
ascites occurred, requiring several tappings. Dur- 
ing 1893 the fluid became less in amount and the 
patient felt better. 
death he ate a heavy meal and the next morning 
The autopsy 


On the evening before his 


a perforation occurred suddenly. 
findings were: perforated syphilitic ulcer; acute 
peritonitis; large gumma of the liver; old ad- 
hesions between the liver, stomach, spleen and 
pancreas. 


2. Pseudo-Carcinomatous Form: This form 
shows a palpable tumor with more or less ad- 
vanced pyloric stenosis and attacks of intense 
pain. A case described by Hayem (Presse Med., 
18. II., 1905) was that of a 60-year-old male 
who for one year occasionally had gastric pains 


o 


Syphilis of the Stomach—Before Treatment. 
Dumb-bell Appearance. 


Fig. 1. 


after eating, often with belching. Later there 
were anorexia and vomiting of food remnants. 
Extreme emaciation. Gastric contents showed no 
free acid and also no lactic acid or blood. There 
were food remnants in the morning. Operation 
about one year after the onset showed the pylorus 
markedly stenosed. The gastric wall in this 
region had macroscopically the appearance of 
linitis carcinomatosa but microscopically that 
of lues. The history was then obtained that forty 
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years previously he had had a mild syphilis. 
After the operation he was given mercurial treat- 
ment and went on to complete healing. He 
gained 46 pounds in 6 months and was perfect]; 
well four years after the operation. 

3. Luetic gastric ulcer condition similar to 
chronic gastritis: This is not spoken of 
syphilitic gastritis because, firstly, this conditioi 
yet 
secondly, the clinical picture of gastritis can 


has not been proved anatomically an 
produced by small gummata or luetic ulcers. 
Hemmeter in his “Diseases of the Stomach,’ 
1901, describes a case of a negro who had gum- 
mata in the sacrum, testicle, liver and spleen. 
The autopsy findings were those of chronic gas- 
tritis. ‘The mucosa and submucosa were beset 
with numerous masses interpreted by Hemmeter 


and Flexner as miliary gummata. 


According to Pater, chronic luetic gastritis 
occurs in the hereditary form. , 
The writer wishes to add a fourth group. 


4, Linitis plastica. In this form the gastric 
wall is thickened and inelastic, the pylorus being 
wide open. In this variety the fluoroscopic find- 
ings are particularly characteristic. The opaque 
meal pours out rapidly as from a bottle. The 
following case illustrates: 

A twenty-six year old male entered Wesley 
Memorial Hospital, November, 1914. As far 
back as he could remember he had been subject 
These 


would come on suddenly, be very severe, last from 


to attacks of pain in the epigastrium. 


ten to fifteen minutes and then disappear quickly. 
Some- 


times he would have an attack every day for a 


Food had no effect on this discomfort. 


week and then not again for two or three montlis. 
During the two years before admission he was 
somewhat better. Three weeks before entering 
hospital he felt a heavy sensation in the epigas- 
trium and was nauseated without vomiting. With 
every meal he would have a heavy sensation last- 
ing from 15 to 30 minutes. Liquids caused no 
discomfort. Four days after the onset he began 
to develop a pain with this feeling of heaviness. 
A week before entering, he vomited twice both 
times after eating. Three days later he vomited 
again, this time dark blood about one teaspoonful 
and a day or so later, some more blood. ‘The 
pain became more constant sometimes lasting al! 
night. The gastric contents showed no free acid, 
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no lactie acid. 


“Jeather-bottle” 


The x-ray showed a typical 
stomach which emptied com- 
Blood Wasser- 
Complete recovery in a 
few weeks with syphilitic treatment. 


pletely in about five minutes. 
mann strongly positive. 


Symptoms common to most forms of the dis- 


1. Pain, almost always, sometimes continuous, 


at other times dependent on food intake and 
again may be nocturnal. 

2. Vomiting is common but not so frequent 
as pain. 


Hematemesis occasionally. Only common 


in uleerative form. Offers nothing characteristic. 

Tumors and signs of stenosis may occur 
ut offer nothing characteristic. 

Gastric secretions always low or absent. 
However, in two of the cases reported by Downes 
and LeWald the hydrochloric acid amounted to 
30 and 36 respectively and the total acidity 52 
to 70. Lactic acid is said never to be found. 

6. X-ray findings. According to Downes and 
LeWald, the findings may be grouped in three 
classes : 

1. Dumb-bell appearance. In this variety al- 
though the stomach starts to empty rapidly there 
may still be a six hour residue at the cardiac end. 

Same as “1” excepting that there is stenosis 
In both “1” and “2” the stomach 
appears to be smaller than normal and there is 


of the pylorus. 


apt to be compensatory dilation of the esophagus. 

5. In this form the infiltration may involve 
only the pyloric region in which case the findings 
may resemble closely those found in, cicatrized 
ulcer and may be accompanied by dilatation of 
The writer would like to add an- 
er class, that of the 


» stomach. 


Leather-bottle appearance, mentioned above. 
Course. Although spontaneous cures may oc- 
cur, cases without treatment usually terminate 
It is unlike 
ucer in that the treatment applied to this dis- 
ease has no effect. 


fatally in from one to three years. 


It is unlike carcinoma in 
that it does not show a steadily downward course. 
In Eusterman’s series the cases presented them- 


selves 7 months to 7 vears after onset of symp- 
toms, 


Iiagnosis. According to Fournier it is impos- 
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sible to diagnose gastric lues as it can simulate 
ulcer, carcinoma or gastritis. 
Differential diagnosis brings into consideration 
retro-peritoneal tumor, liver and splenic tumors. 
Hausman lays down the following rules: 


& Normal or increased hydrochloric acid 
rules out lues, 


2. Night pains with anacidity points to gas- 
tric syphilis or luetice retro-peritoneal tumor. 

3. Characteristic ulcer symptoms with achylia 
speak for gummatous ulcer. 

4. Pyloric tumor with achylia with failure 
of stenosis findings and with negative Weber on 
stomach contents and stools speak for retro- 
peritoneal gummatous tumor encroaching on 
pylorus. 

5. In gastric induration must always think 
of lues. 


6. Demonstrable thickening of the entire 


Syphilis of the Stomach—Same 3 
Months After Treatment. 


Fig. 2. 


stomach with form and contour retained are ver\ 
suggestive. 

Spirochetes have never been found in the 
stomach contents. At operation gross appearance 
alone is not sufficient to allow a diagnosis. A 
negative anemnesis or a negative Wasserman is 
not sufficient to rule out the disease. 

Treatment. That of syphilis is general. Sal- 
varsan is particularly efficacious. 


29 E. Madison Street. 
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ETIOLOGIC AND THERAPEUTIC CON- 
SIDERATIONS IN ARTHRITIS* 
Greorce Parker, Pu. B., M. D., 
PEORIA, ILLINOIS 

The etiology of arthritis during the past fif- 
teen years has been closely associated with focal 


infections. In fact, of late most forms of 
arthritis are looked upon as resulting from focal 
infections. No yet had courage 
enough to ascribe the Charcot joint, the gouty 
joint or traumatic arthritis to focal infection. 
Practically all other forms of arthritis, however, 
have landed on the etiological pendulum of focal 
infection. 

Focal infections have been assiduously sought 
and removed. Many cases have been cured. Many 
others are still making the rounds of physicians’ 
seeking relief from 


one as has 


offices, sanatoria, et cetera, 
one of the most painful and incapacitating dis- 
eases affecting the human race. Many of these 
cases come minus teeth, tonsils, gall-bladders and 
so on, stating they had been promised relief if 
they would only permit the removal of such and 
such a focus. 

Do not misunderstand me at this point by 
thinking that I wish to minimize the importance 
of focal infection as a cause of arthritis. It is 
most assuredly the exciting cause in the vast 
majority of cases. 

The following points must be borne in mind, 
however, in the handling of all cases of arthritis. 

1. Let the search for and the removal of focal 
infection be thorough. 

2. Do not promise patients astonishing re- 
sults, lest a valuable measure fall into disrepute 
umong the laity. 

3. Do not let therapeutic measures for relief 
and cure cease with the removal of the infective 
focus. 

+. Carefully study all cases with the idea of 
eliciting other disturbing factors and of giving 
more efficient treatment. 

In regard to the first point. I fear that fre- 
quently we have been satisfied with the removal 
of dental and tonsillar foci to the exclusion of 
a generalized, painstaking search for other foci. 
It is true that a larger proportion of foci are 
found in teeth and tonsils, but often the 
exciting focus is located elsewhere. 

Careful inspection, x-ray examination and 


*Read at 71st annual meeting of the Illinois State Medical 
Society at Springfield, May 18, 1921 
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dental consultations will suffice to clear up infec 
tions in and about the teeth. 

The tonsillar problem is not so easy. Infectic 
here is often difficult of detection. It may | 
located deep in the tonsil and all ordinary diay 
nostic measures be negative. Helpful poin: 
history of frequent tonsillitis; arthriti- 
following tonsillitis; expression of exudate fr 
the tonsil; retracting the anterior pillar if neces 
sary to expose properly the tonsil; localize 
cryptic or anterior pillar redness, and care! 
search for cervical adenopathy. 

Diagnostic in the nose and accesso: 
sinuses are: transillumination a: 
X-ray. 

It is needless to say that a competent nm 
and throat consultant is needed in excluding he 
foci. 

Auroscopic examination of the ear should be 
made. 

In the chest, search for bronchitis, 
tasis, encapsulated pus and endocarditis shouw|\! 
be made. 

In the gastro-intestinal tract bear in min 
ulcer, cholecystitis, appendicitis, diverticulitis. 
ulcerative colitis and infected hemorrhoids, usin 
the usual methods of detection and making 
digital and proctoscopic examinatiton of the r 
tum as a routine. 

Of late biliary drainage has added to our 
diagnostic armamentarium a valuable means of 
detecting infection in the gall-bladder and |! 
ducts. I have found this of distinct advantage 
two cases of arthritis. In one case streptoco: 
haemolyticus was cultured from the bile, and 
another a mixed colon bacillus and staphyloco 
infection was found. 

The Genito-urinary system should be ruled « 
hy examination of the urine, prostatic and » 
inal vesicular expression, careful inspection 
the meatus, Skene’s ducts and Bartholin’s gla: 
the cervical and vaginal mucosa. History an 
bimanual examination should exclude tubal 
fection. 

The skin and extremities should be sear: 
for furunculosis, acne, thrombophlebitis of 
and infected toes. 

Not until such a thorough examination as « 
lined above has been made should one adv se 
removal of a mouth infection found on examina- 
tion. 


are: 


aids 
history, 


bronchi: 
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If multiple foci are found the case must be 
juately explained to the patient and means 
n to eradicate all of them. 

In regard to the second point, viz. that of 
mising the patient too definite a result, the 
wing things are to be considered. 

The acuteness of the case—the earlier the 

the more favorable the result. 

Infection may continue to disseminate 
localization of bacteria in and around joints 
the original source is removed. 

If x-ray examination shows marked 
‘hie and hypertrophic changes involving 
lage and bone, tell the patient frankly, the 
that removal of foci will do is to prevent 

lvement of other joints and the danger of 
al, cardiac and kidney changes. 
regard to the third point, the cessation of 

ipeutic measures with removal of focal infec- 
the treatment of the case practically be- 
t this point, for the patient must receive 
enefit of all known therapeutic measures. 
foreign proteins, hydrotheraphy, fixation 
massage have proved useful in the treatment 
any cases, Autogenous vaccines were given 
rough trial by Dr. Billings and his co- 
ers. His conclusion, published in Oxford 
cine, is that the therapeutic use of these 
ies is not warranted by the results obtained. 
he fourth point to be considered in the study 
rthritis will cover all future work,, both ex- 
ental and clinical, for the relief of the 
tic, the study of all cases for uisturbing 
focal infections, and more 
ent therapeutic aid. 
late I have given special thought to arthritis 


rs, other than 


ing the knees. This affliction is usually of 
pertrophic type and is more common in 
from forty to sixty vears of age, who are 
nd who are forced to be upon their feet 
f the day. Having failed to obtain the 
| relief after the removal of focal infec- 
nd having been unable to find foci in some 
| began to search for other factors which 
| give relief. 
thritis involving the knee joints brings the 
it to the physician early because locomotion 
erfered with. One of the early complaints 
The fact 
these cases are obese means that there is 
tant irritation to the cartilages of the knee 


at stair climbing produces pain. 


GEORGE 


PARKER 201 
joint due to the added weight they must support. 
The blood supply of the knee joint is scant and 
extra weight brings about almost an ischaemia of 
the affected parts. The extra amount of fat 
in these cases causes the centre of gravity to be 
shifted in front of the normal plane, making it 
easier for them to walk with the knees sligthl\ 
flexed, a position which represents joint strain 
These factors are productive of hypertrophy o! 
that portion of the cartilage which is on the 
margin of the trochlear surfaces. 

Aside from mechanical factors in these cases 
the idea occurred to me that the obesity might 
indicate a disturbance of carbohydrate metabol 
ism. Accordingly, estimations of blood sugar 
were undertaken and in order to determine fur- 
the 
Obviously if less 


ther disturbances of metabolism basal 
metabolism also was estimated. 
oxygen is consumed in these cases there must 
he some effect in the local exchange of gases in 
the affected joints. 

As a result of these observations therapeutic 
relief was undertaken by the limitation of carbo 
hydrates, principally sugars, and the administra 
tion of thyroid extract. 

These therapeutic aids produved the following 
results: 

1. The body weight was reduced, thus tending 
to remove the mechanical factor. 

2. The blood sugar was reduced, removing 
any irritating influence this might have upon 
the joints and reducing metabolic strain. 

3. The metabolic rate was 
tating the local exchange of 
affected joints. 

The results of a treatment along 
The 


two 


facili- 
the 


increased, 


oxygen in 


these lines 
early 


cases 


proved to be very beneficial. 


showed marked benefit within weeks. In 
the more stubborn cases other therapeutic meas 
ures were used, such as hot packs, to increase 
the blood supply, rest and phenyl cinchophani 
acid. The fact that phenyl cinchophanic acid 
relieved some of these cases suggested that uri: 
Blood studies, 
however, failed to confirm this supposition. 


Blood urea estimations also were made, but no 


acid retention might be a factor. 


increase was found in this substance. 

In all, twenty cases were studied. A few illu- 
strative cases will serve to elucidate further the 
above points, . 

E. B., female, aged forty-seven years, weight 
forty pounds above the average, came complain- 
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ing of pain, soreness and stiffness of the knee 
joints. Conditions had existed two months. Care- 
ful examination revealed no focus of infection. 
The basal metabolism was minus 15 per cent. The 
blood sugar curve showed .12 per cent fasting 
One hour after the administration of one hundred 
grams of glucose it was .24 per cent.; two hours 
afterward it was .2 per cent. 

A distinct crunch was felt upon motion of the 
joints and x-ray examination showed beginning 
hypertrophic changes. Patient was put to bed for 
one week. Strict carbohydrate limitation was en- 
forced, using nothing above 20 per cent. values. 
Hot packs were given daily, and thyroid extract, 
one grain, after meals. At the end of this time 
the patient was permitted to walk about the house, 
but no stair climbing was allowed. During the 
day the knees were kept snugly bandaged and hot 
packs used at bed time. At the end of two weeks 
the fasting blood sugar was .08 per cent. The 
basal metabolism was plus 2 per cent. Subjec- 
tively the patient felt perfectly well, although joint 
crepitus was still well marked upon palpation. 
Thyroid extract was now reduced to one-half 
grain, morning and evening, and diet slightly in- 
creased, although sugars were still, excluded. Dur- 
ing the next six months the patient reduced her 
weight thirty pounds, and can now climb stairs 
and play golf without discomfort. 

The next case, M. C., aged fifty-four years, 
female, weight thirty pounds above the average, 
was seen as a bed patient, stating that for the past 
week her knees had been so painful and stiff that 
she was no longer able to walk. She also com- 
plained of slight soreness in the left shoulder. The 
condition in the knees had existed for several 
months. Inquiry elicited the fact that she and two 
other maiden sisters were very fond of sweets, 
and that home made candy was used almost daily. 

The knees were swollen and tender. Marked 
crepitus was present. Focal infection of the teeth 
was found and removed. No other foci were 
discovered. Foreign proteins and hot packs were 
used with good results. The patient was about 
the house in ten days. She still complained, 
however, of soreness and stiffness. At this time 
her basal metabolism showed a minus 20 per cent.; 
and the blood sugar curve, fasting .14 per cent.; 
one hour after the administration of one hundred 
grams of glucose it was .28 per cent., and two 
hours afterward it was .21 per cent. 

At this time the carbohydrate intake was re- 
stricted and thyroid extract given. At the end of 
one month her basal metabolism was plus 8 per 
cent, and her blood sugar curve was normal. 
There were no subjective symptoms referable to 
the knees but crepitus was still present. 

E. F., female, aged forty-eight years, complained 
of stiffness of knees and pain. She kept a rooming 
house and it was necessary for her to climb stairs 
frequently. The condition commenced four weeks 
ago and the past four days she was practically 
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incapacitated. Her height was five feet four inches 
and her weight one hundred and eighty pounds 
Her teeth had been removed several years before 
and she was wearing both an upper and a lower 
plate. There was no evidence of tonsillar involve- 
ment. Careful examination revealed no focus of 
infection. The basal metabolism was minus 12 
per cent. The blood sugar curve showed a lowered 
tolerance. 

Rest, hot packs, carbohydrate limitation and 
thyroid extract relieved her to such an extent that 
she was able to resume her usual household duties 
within three weeks’ time. The basal metabolic rat 
returned to normal, although the blood sugar curvy: 
was still above normal. At the end of two months 


she had lost fifteen pounds and was subjectively 
capable of performing her daily routine. 


Of the twenty cases studied all were in women 
between forty and sixty years of age. Their 
weight varied from plus fifteen to forty pounds. 
All except two had a lowered sugar tolerance. 
Fifteen cases showed a minus metabolic rate, 
varying from minus 8 per cent, to minus 30 per 
cent, and two cases showed an increase of basal 
metabolism. Both of these cases showed the 
presence of a small goiter. 

Ten cases showed focal infection at the firs! 
examination. 

Five cases had foci removed before I saw 
them, but had not obtained relief. 

Five cases presented no foci. 

All cases showing a minus metabolic rate and 
a lowered sugar tolerance were further benefited 
by limitgtion of carbohydrates and thyroid ex- 
tract. 

I have made no study of arthritis in general 
along these lines, but have selected only cases of 
the type above described. 

Pemberton and Foster, however, have made 
observations from four hundred cases of chroni 
arthritis and found a lowered sugar tolerance 
proportional to the severity of the disease. 
are of the opinion from their studies, that ther 
is a difficulty in the utilization of food in arthritis 
and that restriction of diet, together with the use 
of agents hastening metabolism has a beneiicia 
influence upon these cases. 

In support of this view, Pemberton mention: 
the fact that x-ray radium, thyroid extract. 
arsenic, muscular exercise, massage and psychi 
excitement have benefited certain cases of arthiritis 
and that coincident with this benefit there has 
been a hastening of metabolism. 

Whether lowered metabolism renders the svs- 
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tem more susceptible to the results of focal in- 
fection or whether focal infection in itself di- 
minishes metabolic processes, I am not prepared 
to state. There is accumulating evidence, how- 
ever, to show that arthritics receive more benefit 
if decreased food tolerance and metabolic dis- 
turbances are taken into consideration, along 
with the removal of focal infection. It is to 
be hoped that further research and clinical study 
will disclose other factors which will be of benefit 
in arthritis. Focal infection leads the way, but 
undoubtedly much more work is yet to be done 
before the problem is settled. 

| am satisfied from my own observations that 
certain cases of arthritis involving the knees, 
to the exclusion of other joints, and occurring in 
the obese woman of forty to sixty years of age 
are greatly benefited by limiting the carbohy- 
drate intake and by using measures to increase 
metabolism, 





THE NECESSITY FOR ANTENATAL CARE 
IN OBSTETRICS* 
BASED ON CASES OBSERVED IN COOK COUNTY 
HOSPITAL 
Henry F. Lewis, M. D. 
CHICAGO, ILLINOIS 


Antenatal care of the pregnant woman, de- 
signed for her good and for the good of the com- 
ing baby, has been in the minds of men since the 
dawn of history. The subject has nearly always 
been treated in a mystical rather than in a scien- 
tifie manner, even to the present day. The in- 
cantations and “Medicine” antics of the primitive 
savage, the votive offerings of the ancients, the 
superstitions of the medievalists, the babbling of 
old wives and midwives of the present day, show 
the deep popular interest in the subject but ad- 
vance the knowledge thereof not a whit. Indeed, 
little of real scientific value in antenatal care has 
been accomplished until the present century. 

Ballantyne of Edinburgh was among the first 
to do any genuine scientific work in the line of 
antenatal pathology and is easily foremost of all 
in the value of his work. In his treatise on Ante- 
natal Pathology, published in 1902, he not only 
pointed the way in which future research must 
tun, but laid a few miles of track into the wil- 
derness. In an article in International Clinics, 


—_— 
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1912, Vol. 1, “Danger Signals in Pregnancy,” he 
has shown us something of what has already been 
accomplished in Edinburgh and has well surveyed 
the route of future progress. 

Anyone who has worked many years in a large 
obstetrical clinic must have seen the results of 
neglect of pregnant and parturient women be- 
fore they sought refuge and help in the hospital. 
This neglect has been due to ignorance; ig- 
norance of the women themselves, ignorance of 
their relatives and neighbors, ignorance of the 
midwives who have attended them; and, alas, 
sometimes of who have attended 
them ; and, lastly, ignorance of the general pub- 
lic. Everybody knows that child-bearing is a 
necessary and usually a normal function of 
woman, but everybody has failed to realize that 
the process is sometimes, in the artificiality of 
our civilization, an abnormal and even dangerous 
process. 


the doctors 


The profession in general has not real- 
ized how much we must know about the whole of 
the process, even from conception, or before. 
The difficult cases come to the large clinics 
when it is too late to do the proper thing, that 
thing which should have been done weeks or 
months before term. Take one striking example 
—a case of eclampsia. The woman enters the 
ward in convulsions, she has had several attacks 
before she arrived; she is comatose between at- 
tacks ; the best thing possible for the case at this 
time is done under the best of conditions, it may 
be cesarean section, alkalization, use of sedatives, 


blood-letting, transfusion or whatever may be in- 


dicated. The patient goes on with the convul- 
sions, goes into coma and dies, in spite of the 
best efforts to save her. 

Some cases of severe eclamptic toxemia are like 
lightning out of a clear sky, but the vast majority 
of them arise slowly, come gradually to the danger 
point, and by proper treatment in the early stages 
could have been easily cured. If, however, no 
proper care has been given the pregnant woman 
during her pregnancy, if the urine has not been 
examined, the heart, pulse and blood pressure not 
studied, the dangerous symptoms such as edema, 
persistent or recurrent nausea, insomnia, head- 
aches and failing vision not noted, then all con- 
cerned will be astounded when the calamity falls. 
Usually these danger signals have not been 
observed because no opportunity has been given 
to medical science to observe them. 

The patient and her friends, believing that 
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having a baby involves only the discomfort of car- 
rying it and the pains of delivering it, and that 
the only use for doctors is to hasten the labor 
itself and to take care of any and all complica- 
tions at that time, neglect. to seek expert advice 
in time of calm, but expect the medical pilot to 
bring the craft to harbor by some sort of magic. 
If he does not succeed, too often they will pile 
all of the blame for the results of their own neg- 
lect upon him. 

They are not to be blamed for this unless they 
have had the chance to learn better from proper 
instruction. Many, lacking good understanding 
and handicapped by their superstitions and half- 
knowledge, would not believe the truth if they 
had it pounded in with a mallet. Unfortunately, 
many of the profession do little to overcome this 
crass ignorance, indeed, often add to it by inju- 
dicious advice. Some of them must be educated 
to use their knowledge of obstetrics, to retake 
much of it which they have forgotten and to gain 
some more by judicious reading. 

In no other branch of medicine is the general 
practitioner so confident of his ability to work 
miracles, or so willing to “trust to luck.” Per- 
haps he thinks that babies were born before doc- 


tors were invented, that most labors are spon- 
taneous and that severe dystocia is relatively rare. 
Perhaps he thinks that he can send for expert 
counsel when the case turns out badly or can 
rush the woman to the County Hospital and 
dump all the responsibility upon its obstetrical 


staff. Some seem to think so. 

Such doctors are relatively few, however. Far 
outnumbering them are the midwives and far 
more powerful are they in their capacities for 
harm. Untrained in obstetrics, in asepsis, in the 
elements of nursing, in personal cleanliness, as 
most of them are, they dare to assume the care 
and remain for a long time in care of cases 
which would challenge the abilities of a Simpson, 
of a Richardson, or of a Jaggard. After delaving 
the case for hours and days! making numerous 
unclean internal examinations and multitudinous 
manipulations, they call a doctor or send to the 
hospital. 

When the medical profession realizes that pro- 
phylaxis is the keynote of modern obstetrics, 
when the midwife ceases from troubling, when 
the general public begins to learn that a baby 
case begins at least at the time of conception and 
should he under competent care from that time, 
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when visiting nursing and social service are alle 
to carry the truth to the prospective mothers of 
our land, and when the multiplicity of maternity 
hospitals and homes has provided for all who 
need them; then will the obstetric millennium 
have come; then will the interesting and diffi 
cases which now enliven our clinics be so rar 
to call forth an amphitheater full of obser\ 
and then will pin feathers begin to sprout \ 
our shoulder blades. 

Nowhere is the need for antenatal care oj 
mother and fetus more forcibly impressed 1 
the understanding than in the ward for surgical 
obstetrics (Ward 50) of the Cook County Hospi- 
tal. We get the neglected cases. To the honor 
of the profession be it said, most of these cases 
by far have never come under the care of any 
Doctor of Medicine. They are neglected cases 
just the same, although in most of them even the 
patient cannot be blamed. While knowledge 
cannot blame ignorance, fate inflicts the penalt 
nevertheless. 

As my small bit of the propaganda for ante- 
natal care, I have selected some cases which |iav: 
occurred in the County Hospital lately, which 
illustrate, to my thinking, the imperative need 
for more of it in Chicago. Most of them came 
to us late, so that what was done for them wi 
forced upon us by circumstances due to the late- 
Some of them, however, notably many of 
the cases of toxemia and of pyelitis, came to u 
in time to employ antenatal care ourselves. Ti 
results of the former class of cases were not bril- 
liant ; of the latter class, more satisfactory. 

If I were to cite every case which prove: m 
point, I would need to read to you the histori 
of all cases in Ward 50 for ten years back. [n- 
stead I reviewed the records of certain classes 0! 
cases within the past year which seemed to m 
illustrative of my argument. At that I co: 
my search to cases of syphilis, hyperemesis. 
emia eclampsia, placenta previa, placenta a 
pyelitis, prematurity, severe dystocia and 
tured uterus. In this paper I must limit mysel! 
to syphilis, toxemia, hyperemesis, eclampsi: 
placenta previa, citing indeed only a few of th 
more instructive cases of each group. “.\ 
long and time is fleeting.” 


ness. 


Syphilis. Syphilis may have been a fact 
more cases than we knew. A routine Wasser 
mann test has not been taken on all of our o! 
stetric patients, although we are getting to emp!o 
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. reaction in more and more instances. For the 
six months we have taken Wassermanns of 
‘etal blood (from the cord) as a routine prac- 
We know, of course, the limitations of the 
test, especially how often it is masked in preg- 
and puerperal women. We have not had 
facilities for making scientific examinations of 
placenta in all cases. Our diagnosis of syphi- 
s often based on clinical manifestations and 
‘tome. 
Case No. 2: V. S., ii-gravida, ended her first preg- 
with a still-birth at the eighth month. She was 
red of the second child at term in our ward for 
nal obstetrics. The umbilical blood gave a posi- 
\Wassermann. All such cases pass to the social 
ce department, and are followed up to a limited 
nt. This case was advised about treatment for 
syphilis. The child was puny; under six pounds 
cht, but living on discharge. 
No. 3: M.N., entered in her first labor with 
| dilation of cervix and head on perineum. Condy- 
lomata around the vulva and especially thick at the 
irchette, seemed to require an episiotomy with re- 
va of the warts. The patient gave a history of a 
hiloderm two years before. The child was eight 
nths, small and puny, but was resuscitated and 
discharged with the mother. During the puer- 
rium, while in the hospital, she was given neosal- 
\arsan with mercurial inunctions. 
Previous antisyphilitic treatment before and during 
the preganancy would have been beneficial in both 


L ase 


Next follows a series of cases of premature 

or with proved or probable syphilis. 

‘ase No. 32: 
cyanotic and eight weeks premature; died in 


Baby Alexander (colored), small, 
an hour. The mother had sharp hemorrhage 
na placenta ablata but was delivered shortly after 
little hemorrhage. The history showed that 
the mother had been treated some time previously 
h salvarsan. 
No. 40: G. P. (colored), ii-gravida, first 
child born dead at term. This preganancy at thirty 
eks, ended in a spontaneous, rather long dry labor, 
delivery of an asphyxiated premature child, 
which was revived and left the hospital with mother 
two weeks later against advice. Diagnosis of probable 
hilis, based on history of former stillbirth and 
maturity. Wassermann from fetal blood negative. 


Case 


hese cases had no care during pregnancy and 

it seems probable that repeated examinations 
would have led to the suspicion of syphilis. Even 
with negative Wassermann it would be advisable, 
vith other good grounds for suspicion, to have 
siven intensive antisyphilitic treatment, which 
ight have saved the children from prematurity 

| perhaps set the mothers on the road to cure. 
lIlyperemesis Gravidarum. Case No. 4: I. A, 
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ii-gravida, enters complaining of excessive vomiting. 
pains in the hypogastrium, weakness, headaches, slight 
rigors and constipation, in the 25th week of preg- 
nancy. Her last menses were July 15, 1920; she 
began to vomit September 15; came to this hospital 
eight days later, remained seventeen days and was 
discharged in good condition. She enters this time 
January 1, 1921, having started vomiting again two 
weeks ago. While at home she kept on restricted 
diet as advised and did not vomit again until she 
resumed a heavy diet two weeks ago. She had no 
trouble with her first pregnancy. 

On examination she appears acutely ill; cannot 
walk; pulse is weak and fast: she has pains in the 
abdomen evidently due to retching; she has a simpk 
pharyngitis and pyorrhea carious teeth. The 
eyegrounds negative and the blood pressure 
normal. She was at first treated by a diet of toast 
and water, under which she improved. Sodium bicar- 
bonate and calcium carbonate were given. Urine was 
negative under repeated examinations, the blood 
chemistry showed no excess of the nitrogens, sugar 
156. Wassermann was negative. The diet was 
carefully increased and she was discharged recovered 
on the nineteenth day. 

Case No. 7: 


with 
were 


M. H., 35 years (colored), iv-gravida 
complaining of persistent vomiting, nausea, 
headaches, weakness and constipation. She is preg- 
nant about ten weeks. She began to vomit about 
five weeks ago, after taking senna leaves. The nausea 
and vomiting have become more severe with time 
and now she is nauseated all her waking hours and 
vomits after each meal. The vomitus is sour; weak- 
ness and headaches have been present since the onset. 
Examination shows: Temperature 100.6. teeth carious, 
low blood pressure, anteverted pregnant uterus, size 
of an orange. Renal efficiency test shows 55 per cent. 
phenolphthalein excreted in two hours. Blood chem- 
istry was negative. Treatment was rest in bed, 
colonic flushings, Wolfer’s* solution with sodium bro- 
mide, and chloral per rectum every four hours; one 
intravenous injection of 350 cc. normal saline with 
glucose and sodium bicarbonate. The patient gradually 
improved and was discharged recovered in sixteen 
days. 

Case No. 13: J. G., 33 years, iii-gravida, entered 
the surgical obstetric ward with a provisional diag- 
nosis of toxemia of preganancy, complaining of vomit- 
ing, hematemesis, and hemoptysis, with abdominal 
pain. Examination later of the nasal passages 
showed that the supposed hematemesis and hemop- 
tysis were due to a bleeding ulcer on the septum 
Vomiting has been present since conception, regard- 
less of eating and increasing in severity and fre- 
quency. She has had two children, both living and 
well, no miscarriages. 

Examination shows a well nourished woman not 
acutely ill; the cervix soft and patulous, com- 
pressibility of the isthmus, retroflexion of the uterus 
with fundus to left and cervix towards the right: 
the uterus as large as that of a three months’ preg- 


enters 


<7 


5% each of glucose, alcohol and sodium bicarbonate. 
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nancy. The urine was negative. Temperature on 
entrance was 101, blood pressure normal. Treatment 
was rest in bed, light diet and cerium oxalate. The 
patient had apparently recovered completely on her 
discharge nine days later. 

In this series of eight cases of hyperemesis of 
pregnancy, we may claim to have done a bit of 
antenatal care ourselves. Most of these women 
appeared seriously ill on entrance, but all of 
them, except one who left on the day of admis- 
sion because we refused to abort her, responded 
well to conservative treatment. One visited the 
hospital twice in the same pregnancy. She evi- 
dently suffered from a toxemia and acidosis, 
which responded to restricted diet. 

The treatment of these cases was simple, con- 
sisting essentially of rest in bed, elimination, and 
alkalization. “And the greatest of these is rest 
in bed.” Let us compare them with the next 
series of cases, all of which reached us late in 
pregnancy, many of them with a history of texe- 
mic symptoms in former pregnancies, but many 
with no such history or no reliable history of any 
kind. With these we did not always have such 
good results. 


Toxemia of Pregnancy, Eclampsia, etc. Case No. 
20: T. J., aged 37 years, vi-gravida, entered com- 
plaining of headache; spots before the eyes, edema of 
feet, arms and hands; pain in back, right side and 
epigastrium ; swelling of abdomen; nausea and vomit- 
ing. She is apparently pregnant at term, and has 
not felt well during the whole of this pregnancy. 
Abdominal pain, nausea and vomiting have existed 
nearly all through. 

She had four normal pregnancies and labors. The 
iifth was complicated by convulsions and coma at 
term for which cesarean section was performed in 
this hospital two years ago. The operation and con- 
valescence were uncomplicated but a small hernial 
protrusion has since appeared at the upper angle of 
the cicatrix. With this exception she was in good 
health until the beginning of this present pregnancy. 

Examination shows a corpulent woman, not acutely 
ill but complaining of headache and exhibiting swell- 
ing of feet and hands, with puffy and florid face. 
The blood pressure was: systolic 144, diastolic 100. 
Urine on the day of entrance was negative. The head 
was floating; the external pelvic measurements were 
normal or above. 

The membranes ruptured spontaneously and without 
pains five days after entrance. Cesarean section was 
performed, the iadications for which were:  pre- 
eclamptic toxemia, history of previous cesarian opera- 
tion, full term, floating head and ruptured membranes. 
The diagnosis of toxemia was confirmed by further 
examination of the urine, which showed on the day 
after entrance; dark amber color, increased acidity, 
albumin, many red blood cells, few leucocytes, a few 
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granular and hyaline casts. The patient made an un- 
eventful recovery and was discharged in four weeks, 
This woman probably was saved from a second attack 
of recurrent eclampsia by the prompt evacuation of 
the uterus. Who can say that she could not have 
been carried along through both pregnancies under 
proper antenatal care, so that she could have gone 
on to normal deliveries? 

Case No. 25: K. W., aged 27 years, i-gravida, 
pregnant about thirty-two weeks, enters complaining 
of headache, swelling of feet and face, backache, 
nocturia and dyspnea. Edema of feet and urinary 
trouble had existed for one month, headache for a 
week. Examination revealed a very fat woman, 
weighing three hundred pounds. The abdomen was 
large and protuberant, the uterus rising seven finger- 
breadths abeve the umbilicus. The head was fitting 
in the inlet. Blood pressure was: systolic 153, dias- 
tolic 100. Urine: 1028, albumin abundant, granular 
casts. She was treated by magensium sulphate, po- 
tassium citrate and tincture digitalis; electric sweats 
every few days. She continued in good condition but 
with the urine still albuminous and some headache 
until the thirty-eighth week, when she went into 
labor, after an increase of headache and vomiting of 
undigested food. A female child was delivered spon- 
taneously, weighing four pounds. She was discharged 
recovered on the eighteenth day after the delivery. 

This case had about five weeks of prenatal care 
in the hospital after her severe symptoms had 
driven her in. She was a corpulent primipara 
of 27 years, suffering from a rather severe toxe- 
mia, yet she went through the pregnancy without 
eclampsia and completely recovered. What a 
good case this would have been for antenatal 
care, with proper diet and regimen in a hospital 
if necessary, throughout the pregnancy. In al! 
probability urinary signs would have been dis- 
covered early. 

Next follows a series of cases of postpartum 
eclampsia. It is well known that the prognosis 
of eclampsia is worse the earlier the toxemic 
symptoms appear, ceteris paribus. As a rule the 


later in the puerperium the convulsions appear 


the better the prognosis. Of the five mothers in 
this series of post-partum eclamptics, one died. 

In the fatal case (No. 18) severe convulsions witli 
coma came on about 1% hours after delivery, during 
the next twelve hours the patient had seven con- 
vulsions before she came to the hospital, where she 
arrived in a very serious condition. Serious signs 
of toxemia appeared as early as the seventh month. 
She had no care at all until the labor, which was 
attended by a midwife. Death occurred at 1:30 p. m. 
on the day of entrance. 

The autopsy by Dr. LeCount showed fatty changes 
in the liver, general anemia, hyperemia and edema 
of brain substance, passive hyperemia and edema 
of lungs, hyperlastic aorta and obesity. 
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Case No. 22: M. T., single, 19 years, i-gravida, 
entered the normal ward in the second stage of 
labor and was spontaneously delivered of a large 
healthy baby. Less than two hours after she was 
seen to be frothing at the mouth, breathing rapidly 
and stertorously. The pulse was of fair volume and 
regular, temperature 100. Two hours later she had 
severe headache, followed in less than an hour by a 
convulsion lasting three minutes. Blood pressure: 
systolic 150, diastolic 90, rose a little higher on the 
third day. She was given one dose of morphin 
and received sodium and potassium citrate every 
four hours per rectum. 

\ catheterized specimen of urine showed much 
A diagnosis was made of post-partum 
eclampsia with suspicion of chronic nephritis. She 
rapidly improved and was discharged on the eleventh 
day recovered. 


albumin. 


In this case it is likely that repeated examina- 
tions during the pregnancy would have given 
warning and have led to treatment which would 
have saved her from the danger of eclampsia and 


} 


the probable damage which must have come to 
her kidneys. 

Next comes a series of seven cases of antepar- 
tum eclampsia with three deaths, all of the cases 

. severe. 

No. 15: E. K., aged 19 years, i-gravida, 
came to the hospital in a condition of semistupor 
varied by convulsions and apparently pregnant at 
term. Her mother stated that the patient had swell- 
ing in hands, arms, legs, feet and face for about 
weeks. There had been frequent urinations for 
two weeks, headaches for same which were severe 
for last week. Last night, however, she was dancing 
and feeling well. At 4 a. m. she awoke and started 
having convulsions every twenty minutes, up to the 
time of her entrance at 6:40 a. m. 

Examination showed an obese young woman of 
waxy complexion, acutely ill with convulsions, show- 
ing slight cyanosis and anasarca. The heart was 
slightly enlarged to the left and the tones were sharp, 
with hemic murmurs. No fetal heart tones were 
1, the head was high and the membrane intact. 
\ conical non-elastic bag was inserted into the cervix 
and | Gastric lavage evacuated 200 cc. 


Case 


thre 


near 


lower segment. 
dirty material with bile and dark blood. The stomach 
was washed out with a 5 per cent. solution of sodium 
bicarbonate, 500 cc. being left in with three ounces 
magnesium sulphate. The colon was flushed and 
eight ounces Wolfer’s solution every four hours was 
ordered per rectum. Twenty ounces blood was re- 
moved by venipuncture in the morning and thirteen 
ounces in the evening. Five hundred cc. normal saline 

m with one ounce sodium bicarbonate was 

intravenously and nitroglycerine subcutaneously. 
atheterization showed almost complete anuria for 
several hours. After the bag was expelled and the 
cervix thus dilated, a full term dead fetus was de- 
livered by a rather difficult forceps operation with 
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episiotomy. The urine showed much albumin but no 
casts; remained acid in spite of the alkaline treat- 
ment. Wassermann reaction was negative. The pa- 
tient gradually improved and was discharged on the 
nineteenth day recovered. 

Case No. 16: M. H., aged 38 years, American 
Indian, vi-gravida, comes to hospital in stupor with 
a history of a few convulsions. She has suffered 
from rather severe headache for about a_ week, 
numbness throughout the left side and dimness of 
vision for a day. She can be roused from her stupor 
but answers questions with difficulty. One child is 
now living and well, aged nineteen; three children 
died at early ages of unknown causes; one abor- 
tion. She had a rather severe attack of influenza 
two years ago, during which one of the babies was 
delivered by operative interference. 

Examination shows an Indian woman; the 
mouth, lips and tongue bitten and bloody; the di- 
lated pupils rolled outwards and upwards; the heart 
beats irregular, fast and forcible. The uterus ex- 
tends almost to the navel. At first urine could not 
be collected on account of involuntaries and colonic 
flushings; later the catheter drew no urine from 
the bladder. No fetal heart tones were heard. 
Eighteen ounces blood were drawn by venipuncture. 
Spinal puncture withdrew twenty cc. clear fluid under 
pressure. The stomach 5 per 


obese 


was washed out with 5 
cent. sodium bicarbonate solution of which one pint 
was retained; Wolfer’s solution was retained in the 
rectum; one ounce magnesium sulphate was given by 
mouth; morphin and chloral were pushed. Only two 
convulsions had occurred as far as known and the 
coma was, for the first few hours, not deep. Towards 
morning of the night of entrance stupor increased. 
A bag was inserted into the cervix. The 
amination was difficult because of chemosis of the 
conjunctiva and morphin contraction of the pupils. 
The patient died fifteen hours after entrance. There 
was a coroner’s autopsy, report of which has not 
been found with the records. 


eye ex- 


This case resembles one of chronic nephritis 
or recurrent pregnancy nephritis. Antenatal care 
even during the last pregnancy, would have stood 
2 good chance of saving both mother and fetus. 

The death rate of our cases of eclampsia, both 
antepartum and postpartum, appears high. It 
must be remembered, however, that none of these 
women had any care worthy of mention during 
pregnancy, while most of them, especially the 
antepartum cases, had suffered from active symp- 
toms of toxemia, often indeed with convulsions, 
for hours or even days before they were finally 
sent to the County Hospital. A few of the cases 
had medical attention for a short time, the rest 
were in care of midwives or else without any care 
before entering. One thing is true about puer- 
peral eclampsia and other manifestations of toxe- 
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mia, and that is that the earlier treatment is 
begun the better is the prognosis. Proper ante- 
natal care would surely have benefited all of these 
patients and just as surely would have saved the 
lives of mother and fetus in a large proportion of 
them. 

In the foregoing series of twenty-two cases of 
hyperemesis, toxemia and eclampsia, it is inter- 
esting to note the condition of nutrition. With 
one exception all were well nourished. Six are 
recorded as obese, one weighing 300 pounds. 
Many authors lately have mentioned the frequent 
connection of obesity or plumpness with the toxe- 
mias of pregnant women, including in that cate- 
gory cases of placenta ablata, where a toxic 
element seems to be frequent. 

Placenta Previa. Perhaps the importance of 
antenatal care in cases of placenta previa is less 
than in many other of the serious complications 
of pregnancy. Probably this is true because ante- 
natal care is so much in its infancy that we have 
not discovered such methods of early diagnosis 
as we have in other conditions. I have reviewed 
the recent histories of sixteen cases of placenta 
previa and find that seven had hemorrhages sev- 
eral days before entrance. A brief resume of 
some of the latter cases follows: 

Case No. 48: K. P., aged 38 years, vii-gravida, 
pregnant about 36 weeks, came in complaining of 
slight vaginal hemorrhages which had occurred inter- 
mittently for three months, and pains in the lower 
abdomen. A midwife had examined her without 
gloves two months ago and a doctor had examined 
her shortly before admission. 

Examination showed the uterus reaching to within 
three finger-breadths of the xiphoid; O. D. A. posi- 
tion, not engaged; cervix large, soft, dilated to size 
of a quarter, placental tissue felt centrally. The 
temperature was 100.4, she had been recently ex- 
amined vaginally before entrance; this was her eighth 
pregnancy and the fetal heart tones had not been 
heard at the hospital, therefore a bag was inserted 
(No. 6). In a short time the os dilated and the 
bag of the dead fetus was expelled. Bleeding con- 
tinued so that it was necessary to remove the placenta 
manually at once. She was given saline hypo- 
dermoclysis. She ran a moderate temperature for 
a week and then normal. She was discharged on 
the fourteenth day on request and against advice, 
improved. 

In this case there surely was plenty of warn- 
ing of the impending calamity for months before- 
hand, but no competent person was on hand to 
advise antenatal care of any value. 

Case No. 49: A. S., aged 36 years, ix-gravida, 
came in with vaginal bleeding, which had been going 
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on for six weeks without any pain whatever. She 
was up and about all the time and felt life until 
the day before entrance, but none since. She w: 
pregnant at term. Examination showed a slight!) 
anemic woman bleeding per vaginam; no fetal heart 
tones, abdominal tenderness; cervix effaced and di- 
lated to size of a dollar; placental tissue felt over 
the presenting part. The diagnosis was placenta 
previa centralis, with dead fetus. 

Under ether, version with extraction was p: 
formed; the uterus packed with wide gauze stri; 
The convalesence was uneventful and she was di 
charged on the tenth day recovered. 

Here was a woman going about without wai 
ing in imminent peril of her life for six wee! 
She had sought no advice because she had ne\ 
been instructed and probably thought that, « 
sidering she had safely gone through eight preg 
nancies and deliveries already, she was immune 
from danger. 

Case No. 53: A. M., aged 29 years, ii-gravida, had 
noticed a painless hemorrhage per vaginam, inter- 
mittent but gradually increasing, for two weeks. Sli 
finally called a doctor who sent her to the hospital 
without vaginal examination. On examination s| 
showed acute anemia and pregnancy near term. T! 
diagnosis was placenta previa centralis. Cesarean scc- 
tion was done the same day and, barring a slight 
infection of the abdominal wound, she had an un- 
eventful recovery. 

The results of these neglected cases of placeni 


previa were all so good (all sixteen recovere(|) 
that it might seem that lack of antenatal car 


resulted in no evil in these cases. The results 
compare very favorably with those of toxemia a 
eclampsia which we have treated in the Coun 
Hospital. Placenta previa, however, is a m 
more simple thing than toxemia. Unavoida 
hemorrhage is the only early dangerous sympto! 
In placenta previa the amount of hemorrhage : 
the extent of demonstrable anemia indicate | 
damage already done and the probability of m 

In toxemic cases it is extremely difficult 
determine how far the damage to vital organs, 
heart, kidneys, liver, brain and nervous syst 
has gone. The extént of the convulsions and | 
coma, the abnormality of the chemistry of b! 
and urine, and other physical aspects of the 
are much less indicative than are the usual s 
present in placenta previa. The treatment 
placenta previa is also more simple and mo! 


_ standardized. 


Ritter defines prenatal care as preventive m 
cine applied to obstetrics. Obstetrics im} 
more than care of the woman from the onse’ 


labor to the delivery of the placenta. Comp'«\ 
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knowledge of the physical, mental and home con- 
Jitions of the pregnant woman, obtained by care- 
‘ul and complete examination as early as possible 

‘ter conception ; combined with frequent obser- 
ations during the course of gestation, and sup- 
lemented by the opportunity of giving her 

per treatment as soon as anything abnormal 
r threatening is discovered, are the three essen- 

ils of prenatal care. 

These essentials require education of the pub- 

\s to the necessity of proper observation and 
during pregnancy; ability of the medical 
ser to recognize abnormalities and danger 
als and to treat them when he finds them; 
the physical means of applying this treat- 
it. 
lucation of the public must be, as in other 
sienie propaganda, by lectures or familiar talks 
nvenient meeting places, such as community 
cuters and the like; by personal advice and per- 
iasion at the homes of the poor and ignorant 
n social workers, visiting nurses, etc.; by 
nphlets and posters in clear and understand- 

: style; by the daily press and magazines; and 

the personal advice of medical men, during 
their office hours, at their house to house visits, 
or in dispensaries. 

Ability of the medical adviser to recognize and 
treat abnormalities among pregnant women is 

obtained by good school training in obstet- 
rics and allied branches of medicine, frequent 
of books and journals, discussions in s0- 

ties, and attendance at obstetric clinics. 

in addition there must be opportunity for re- 

irch and study of prenatal pathology and 

vsiology. ‘This implies more and better ma- 
rnity dispensaries, hospitals and maternity 
homes, well equipped for care, study and re- 
search. 

l’renatal clinics have made beginnings in Edin- 
burgh, London, New York, Baltimore, Boston, 
Louisville, and to a small extent in Chicago. The 
Cook County Hospital, the largest in the city and 
imong the largest in the world, and running a 
maternity clinie of 1,300 to 1,500 cases a year, 
has none, 

It is as much the duty of the County to provide 
proper care for indigent expectant mothers and 
unborn children as it is to provide maternity 
wards for their benefit during labor and the 
uerperium. From the standpoint of public econ- 
omy and public health, prophylaxis is better than 
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cure. Since delayed and neglected cases are sent 
in such large numbers to the County and other 
charity and semi-charity hospitals in this com- 
munity, it follows that the numbers of such 
patients would be greatly reduced if they ha 
been subjected to antenatal care, supervision and 
advice, and thereby had been prevented from be 
coming neglected cases. 


Timely care of pregnant women would pay tl. 


public big dividends even in money, but esp 
cially big dividends in the lives of useful wome 
saved to their families, in the healthy infants 


brought into the world without handicap, and in 
living children where they now are sacrificed to 
neglect. 

If we are going to have children born it be- 
hooves us, as guardians of the future of the coun- 
try, to have them as well born as possible. While 
neglect of antenatal care affects nearly all moth 
ers and infants, rich, well-to-do, hard struggling, 
and very poor, it affects the latter two classes 
most because these are by far the most numerous. 
The women of these classes also have the most 
babies. Therefore we need to look to the welfare 
of the mothers of the poor, for these are the 
mothers of the next generation. 

DISCUSSION 
( Abstract) 

Dr. H. B. Hemenway, Springfield: Dr. Lewis has 
put his whole stress upon the care of the mother, but 
I wish to call attention to the other side of the propo- 
sition, the children. A very large proportion of the 
deaths of children, under three months particularly, 
are among the children prematurely born. It has 
been the policy of the State Department for some 
time to question practically all deaths of children 
under three months occurring outside the city of 
Chicago, to find out whether these children were pre- 
maturely born. 
from 


They are reported as having died 
broncho-pneumonia, bronchitis, marasmus or 
malnutrition or something of that kind, but almost 
all of these are found to be prematurely born. 

Dr. Epmunp W. Wels, LaSalle: Would empha- 
size what Dr. Lewis has said, that is, that we should 
do more prenatal work. 
insist that all 


The doctor of today must 
should be looked 
after from the that they are 
pregnant. In LaSalle we are doing that, or trying 
to. We have a Baby Welfare Station and recently 
we have added a Prenatal Auxiliary. We do not 
do much but we hope that it will grow. 

Dr. C. W. East, Springfield: The point I urge 
may call forth criticism unless the motive of it is 
clearly conceived. It is gratifying to have a man 
of Dr. Lewis’ standing point out needs and de 
ficiencies in the care of pregnant women, with their 


pregnant 
time 


women 


they discover 
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remedies. I emphasize one possible remedy. The 
eccasionally heard cry about doctors’ practices 
dwindling would no longer be heard if doctors were 
really doing the work that is to be done. He de- 
serves to go without the practice unless he broadens 
out into something besides meeting acute emergencies. 
He is not improving his opportunities of prophylaxis. 
The fields of practice are open to any man who has 
business instinct and medical training enough to go 
and get what is coming. Then he would not be so 
afraid of sociologic standards, but would find them 
strictly allied with his interests. 

Dr. W. E. ScHoweNGerDT, Champaign: It is all 
right to follow out this prenatal care if you get the 
cases in time, but unfortunately a doctor is often- 
times not called until the labor is at hand; at least, 
that has been my experience and for that reason 
I refuse to take cases that I do not see until the 
time of delivery. Every one of us can tell experiences 
in obstetrics that are harmful to the practitioner, 
cases where he has not gotten his patient early 
enough. The point is this, we must educate the 
women te call on the doctor when they first become 
pregnant, educate these women to consult the doctors 
and get this prenatal care. 

Dr. H. F. Lewis, Chicago (closing): I am very 
much gratified by this valuable discussion because it 
shows your interest in the matter. It is like this— 
there are at least seventy-five here who can do a 
lot of good if they will go and talk about this sub- 
ject. 

Dr. Hemenway’s remarks are decidedly apropos. I 
could not take in the whole subject, but may be Dr. 
Hemenway could elaborate on this in the ILLrNors 
Mepicat JournaL. That question is decidedly the 
thing. Prematurity is responsible for many dead 
babies. There are a lot more premature babies than 
we think. I spoke mostly from the standpoint of 
the women because I do not nowadays know much 
about children after they are a couple of weeks old. 

Dr. Weis has given us a boost from LaSalle. It 
is also important that we do things in Chicago; some 
institutions could make a beginning, but the big 
one, Cook County Hospital, is not doing a thing upon 
prenatal care, in fact, they turn women away unless 
they are near labor; they have to because there is 
no room for them. We can do very little prenatal 
care in the Cook County Hospital except in some of 
the toxemic cases. 

Dr. East also gave us a few things to think about. 
I am glad he spoke on this subject. His remarks are 
very well worth thinking about. We doctors our- 
selves do not do our share to educate the people. We 
are all educated ourselves, so we ought to do more 
in the way of showing up these things, and the way 
to do it is in every way whereby the public can be 
reached. I may mention the public press, Saturday 
Evening Post, magazines and all that sort of thing; 
they do lots of good in the world. Think of the 
chances we have to speak of these things when we 
meet people, casually, socially, at the office, or when- 
ever “two or three are gathered together.” 
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THE INCIDENCE OF A HISTORY OF 
TONSILLECTOMY IN TWO SERIES 
OF CASES OF SCARLET FEVER. 

IS TONSILLECTOMY A PAR- 
TIAL PROPHYLAXIS? 


Lewis T. Grecory, M. D. 
URBANA, ILLINOIS 


In tabulating some data in a series of 62 cases 
of scarlet fever in the Contagious Department of 
the Evanston Hospital, Evanston, Illinois, during 
the fall, winter and spring of 1919-1920, th: 
writer was surprised to discover the following: 
of the 62 cases, only 4 gave a history of having 


tonsillectomy performed previous to the onset of 
the scarlet fever. Of these cases, 3 showed clin- 
ical evidence that tonsillectomy had not been 


complete. 

In a second series of 25 cases of scarlet fever, 
occurring among students of the University of 
Illinois during the fall and winter of 1920-1921, 
the records at the Contagious Hospital show thie 
following: 20 cases with a history of no tonsil- 
lectomy, 2 cases with a history of tonsillectomy, 
and 3 cases showing no record. There were no 
record of an examination of the throats of thie 
two cases with tonsillectomy, as to whether th 
tonsillectomy had been complete or not. 

A “sore throat” (tonsillitis) is generally the 
first symptomatic manifestation of the onset of 
scarlet fever, and clinically the tonsils are always 
acutely inflamed. Furthermore it is generally 
accepted that the tonsils are the points of en- 
trance of the infection. And if this is so, is it 
not possible that tonsillectomy may be at least 
a partial prophylaxis against scarlet fever? 

The writer is not advising the promiscuous re- 
moval of tonsils and adenoids. However, when 
hypertrophied and infected tonsils and adenois 
are removed in young children, as is done so fre- 
quently these days, can we feel that we have 
decreased the susceptibility of these children to 
scarlet fever? 

Two other observations may be of interest: 
first, of the nurses caring for scarlet fever pa- 
tients at the Evanston Hospital during the above 
mentioned period, only three contracted the dis- 
ease. None of these had previously had tonsil- 
lectomy performed. Second, one case, a boy of 
12 years, with no temperature after the ninth 
day of the disease and no complications, was 


sony 
liver 
erat) 
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scharged as “cured” at the end of five weeks 

quarantine. The physical examination on 
ischarge showed desquamation complete, no 
‘sal nor aural discharge, throat not inflamed, 

hypertrophied tonsils. Examination other- 
\jse negative. Six days later, his two sisters, 
ved 16 and 4 years respectively, were admitted 

the Hospital with scarlet fever, both develop- 
g the initial symptoms within two hours of 
another. 

The writer has never seen a similar observa- 
tion and theory recorded in the literature, but 
lesires no credit for priority, if the observation 
las been made and recorded by others previous 
to date. 


CHRONIC NEPHRITIS* 
W. A. Wiseman, M.D. 
CAMARGO, ILL. 

The approach of this form of kidney disease 
is insidious. There is some decline in strength, 
the body is more easily fatigued, the mind is 
rather sluggish, and the appetite is poor. Com- 
mencing insidiously, it is not until dropsical 
symptoms are manifest that the nature of the case 
(Bartholow, 1883.) 

An acute attack of Bright’s disease may become 


Is declared. 


prolonged, and gradually pass into a confirmed 
malady, or the complaint may come on insidiously 
In either case 
we have a dangerous chronic affection established. 
(DaCosta, 1884.) 

Chronie Bright’s disease or chronic nephritis 
and the anatomical 
conditions on which it depends are quite as much 


and develop itself very slowly. 


is an incurable infection, 
beyond the reach of medicine as wrinkled skin 
(Osler, 1892.) 

The most common form of Bright’s disease is 
The mode of 


or gray hair. 


chronie parenchymatous nephritis. 


development and the symptoms presented by 
these kidneys enable the clinician to foretell ac- 
curately what kind of kidneys will be found at 
the autopsy. 
(his form of Bright’s disease corresponds 
somewhat to the hypertrophic cirrhosis of the 
Medication will not arrest kidney degen- 


(Loomis and Thompson, 1897.) 


eration, (Calle, 1906.) 
A chronic diffuse inflammation of the kidneys 
characterized by epithelial, glomerular and con- 


nective tissue changes with exudation from the 


“Read before the Douglas County Medical Society, March 3, 
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blood vessels. The prognosis is always unfavor- 
able but life in comparative comfort may be 
continued for a number of years, the symptoms 
disappearing and the albumin clearing to a con- 
siderable extent; unfortunately, however, sooner 
or later the edema and other manifestations re- 
appear and the patient finally dies from uremia, 
exhaustion, heart failure, pulmonary edema or 
secondary inflammation of the serous sacs. (Wil- 
cox, 1908.) 

You could continue these excerpts ad infinitum 
and find they are simply repetitions one of the 
other and that they give you little or no en- 
couragement from a therapeutic standpoint and 
but precious little #rom a dietetic standpoint. 
You have all got text-books and can read this 
up as well as I can. I think possibly I can ap- 
proach this subject from a different angle and 
leave a more lasting impression on your minds. 
So I will call your attention to the Specter. 

You have all had a patient come into your 
office and tell you that he does not feel well. He 
is suspicious and asks you to make a thorough 
examination. 
He mentions first of all that for months he has 
had a cough of a bronchial nature. 


You ask him to describe his case. 


Sometimes 
the sputum is a little colored. Occasionally he 
has pain in his chest and he is of the opinion 
that he has a slight chill of a morning followed 
This is followed OY 
He is losing flesh, is not so vigor- 


by fever in the evening. 
night sweats. 
ous as he used to be, his heart beats faster and 
certainly there must be something more than 
ordinary the matter. 
scope and your sphygmomanometer and make a 


You get your phonendo- 


thorough examination of his lungs and carefully 
ascertain his blood pressure. 
palpate and auscultate. You look wise and in 
an abstracted, absent minded way you gaze out 
of the window till the patient awakens you from 
your reverie by asking you “what did vou find?” 

Then you confess that there is a slight hypoten- 
sion, and that the respiratory murmur in the 
apex is not as well defined as it should be, but 
you slap him on the shoulder and tell him not 
to worry for this thing may be temporary and 


You percuss and 


if so it will clear up in a few days. You, however, 
ask him for a specimen of sputum to send to the 
laboratory and again encourage him not to think 
about it and be cheerful. 

Again another patient comes in and says “there 
must be something the matter with me besides 
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He re- 
I dread 
flesh and 


what ails me.” 
plies: 
to get up of a morning. I am losing 
I can’t sleep at 
I am tremendously thirsty. 
T eat so much that 


“Why so,” vou ask him. 
“T have such a languid feeling. 
IT have no endurance. night. 1 
have neuralgic pains. 
I am hungry all the time. 
1 have been offered money if T will stay away 
from the restaurant when they are giving dinners 


at a fixed price. No difference how much water 


And 
Your 


I drink, it does not quench my thirst.” 
many other details of a similar character. 
suspicions are aroused and you at once ask for 
Using the old Boettger test 
The 
You assure him he need 


a sample of urine. 


the urine boils out as black as a crow. 
specific gravity is 1034. 
not grow alarmed and that in all probability, if 
he will bring you another specimen in a week’s 
time the specific gravity will be normal and the 
He is 
very anxious and would like to know how real 
You 


are very confident of yourself and say to vour 


discoloration will not show on boiling. 
healthy urine looks when given such a test. 


patient, I will show you by taking a specimen 
of my own urine and will give it the same test 
and then you can compare them. You want to 
make sure there is no albumin before making the 
Boettger test, so you place a small amount of 
chemically pure fuming nitric acid in the bottom 
of a test tube and allow the urine to trickle down 
the side of the tube. Holy Moses!! There is 
a white ring forming between the acid and urine. 
You explain to your patient that undoubtedly the 
tube has become contaminated and that in an- 
other tube you will try the boiling test. The 
sample is beginning to boil and instantly is be- 
You have thoroughly boiled the 
The coagulated al- 
bumin settles to the bottom and occupies at least 
one third of the space occupied by the urine. You 
turn to your patient with a sardonic grin on your 
face and try to humorously say that you guess 
you are not the perfect specimen of manhood you 


coming cloudy. 
urine now and it is cool. 


thought you were, but vou try to deceive your- 
self just as you tried to deceive your patient, by 
remarking that certainly this is only for the pres- 
ent and another specimen a few days hence will 
no doubt show up all right. 
your case, and you forget to finish his prescrip- 
tion and sit down at your west window and gaze 
most meditatively at the western horizon. It is 
the spring of the vear, the foliage on the hard 
maple is becoming very dense. Your office is 


It won’t work in 
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surrounded by these trees and is rather dark a‘ 
hest when they are in foliage, but somehow, i: 
seems much darker than usual. The fruit tree: 
are all in bloom. The apple, pear, peach an 
plum are giving off their fragrant odor. Al 
nature seems to be dressed in its bridal robes 
You have been enjoying all this to your fulle- 
capacity, but this discovery seems to produce a 

opacity of your mental crystalline lense and yo 
can no longer distinguish the beautiful from t} 

common place. The rays of the sun do not a 
pear so bright. The reflected light of the moo 
only increases your knowledge of the opacity . 
this psychological cataract. 
tient, it is growing dark low down in the west as 
if we might have a storm. He comes to the wi! 

dow and looks in the same direction you are loo 

You assu 


You say to vour pa 


ing but declares he sees no cloud. 
him the cloud is becoming more dense, that 
has a swirling motion and that it is developi: 
very rapidly. Now you say to him, do you not se 
that hideous thing? Don’t you see that form 
tion in the center of that swirling mass? He sti! 
protests that you are suffering from a delusi: 
and you carefully and in great detail try to poi 
out the formation which is showing up more 
perceptibly every minute. It does not seem to 
man, bird, beast, or fish. It is not a piasa nor : 
octopus but as its shape and form more fi 
develop you shudder and are convinced that it i- 
possessed of all the degenerate and vicious « 
ments that ever inhabited an animate thing. | 
other words, it without doubt, possessed all tl 
devil that failed to get into the swine when Chris! 
cast him out of the Gadarenes. Its mouth wa- 
of the form and shape of an enormous catfish. 
sufficiently large to swallow a man. The [ast 
sloping head left practically no face nor forely 
in which to place eyes, but in the center of this 
almost flat head was one enormously large eye 

It never batted nor looked 
in any other direction. 


« blue green color. 
It reminded one of 
this 
looked so much more depraved than Cyclops 


Cyclops in his cave, only hideous th 
the last time you saw him that you are | 
suaded if this is a descendant, he is far remo 
The gaze was fixed intently on you and as | 
body emerges farther out of the water it | 
what appears to be its arms and hands, fr 
which drop a slimy ooze and pointing the in: 
finger directly at you, it forms the letters 1 
spell out “Mene Mene Tekel Upharsin”. You 
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our patient: “Was that lightning?” He de- 
clares he saw nothing ; but by close inspection you 
liscover that with each exhalation of this hideous 
reature there is a phosphorescent light and a 
ist disagreeable odor emanating from his widel) 
istended nostrils. You are startled and ask was 
hat thunder? but find that it was the ethereal 
vaves set in motion by the pounding of this 
onster’s wings or fins on the surface of the sea 

f life and that it is heard throughout the length 
d breadth of the universe and this being at- 
ned your own heart beats, affects 
mpani, hence the thundering noise. You are 
aking an heroic effort to accommodate yourself 
to the circumstances when there is a perceptible 
tremor and you think there must have been an 
thquake out in California. You consult vour 
smograph and carefully scan the dial and find 
disturbance. 


youl 


You are about to decide that 
are growing nutty when you discover it is 
ir knees knocking together that produced the 
remor. Glancing again to the west you see this 
leous specter has advanced much nearer to you 
in his onward rush to satisfy his voracious 
iw he is swallowing every victim that he takes 
to his slimy embrace. He is exceedingly defiant 
| aggressive and fearing you may not get his 
ime he again supports himself on the destruc 
tive waves that ever wash him nearer to his victim 
d pounding the sea till it sounds like distant 
inder he lifts that long claw-like arm and 
rowing out that phosphorescent light spells his 
me like the electric sign, letter at a time in 
| script so it may be read by the whole world— 
ONIC NEPHRITIS. 


PUBLIC HEALTH PROBLEMS 
C. W. Litiur, M.D 


EAST ST. LOUIS, ILLINOIS 


‘here are several reasons why doctors should 
interested in all public health activities, but 
have but a single reason for inflicting you with 
is subject. That single reason is that it is 
ut the only subject with which [| am on 
‘riendly terms at this time. 
While I have had a reasonably fair conception 
most phases of the health question for a num- 
t of years it was from the point of view of the 


eral practitioner: was only as broad as any 


_ Read before the 7ist annuai meeting of the Illinois State 
ical Society at Springfield, May 18, 1921 
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single viewpoint could make it; and when I| 
came to look at the subject from a different 
angle I find so many features not before ob- 
served that I feel justified in calling attention 
to some of the more prominent ones. 

It is not to be expected, I hope, that I shall 
offer anything new or novel, but if I can recal! 
a few of the half—or wholly forgotten—facts as | 
see them, and secure for them a small share of 
your consideration I believe I will have done 
something for the public in which I am inte! 
ested, as well as for the medical profession tn 
which my interest is still greater. 

In the matter of vital statistics our state is stil] 
outside the “registration area” for births. The 
doctors in every community can aid very much 
in placing the state in its proper relation to the 
country. This can be materially aided, not alone 
hy prompt reports of births but by their edu 
cational influence in the community among thei: 
clientele and through the schools. There ar 
comparatively few persons who realize the im 
portance of the school for the dissemination o! 
health knowledge. 

Go into any school and talk ten minutes on the 
hest means for maintaining health and you will 
have the essence of your remarks distributed to 
as many families as are represented there. 

The public has recently been awakened to the 
This has 
come about through the experience gained in the 
late war. 


necessity for accurate record of births. 


Many a boy was enabled to enter mili 
tary service because a birth record showed him to 
be of proper age. A few were kept out of service 
because their parents were able to prove them 
under the draft age. A smaller number have 
heen released from service on being able to show 
they were too voung to enlist without the con- 
sent of parents. Nearly every industry now re- 
quires a birth record before employing a 


person. 


voung 


Once get the voung. to understand the im 
portance of having a record of birth 
parents will see that it is made. 


and the 


It may be urged that this is not a “health 
question” and hence is not true to the title. But 
if it is only an economic question its relation to 
public health is such that it is placed in the hands 
of health officers and they need the support and 
co-operation of the doctors in every phase of their 
work, 

I have a very good example of the neglect of a 
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registrar to make returns to State Department. 

On October 4, 1920, two villages and a town- 
ship were combined with East St. Louis, no 
reports from these having been made for several 
months. 

From one of these I received a few days ago 
thirty-five “original” birth certificates and one 
“original” death certificate which should have 
heen forwarded to the State Department of 
Health months ago. 

In the matter of communicable diseases one 
dishonest doctor, or an ignorant one, or one 
ignorant or designing householder, may cause 
the starting of an epidemic which will do more 
harm than the burning of whole blocks of build- 
ings in any city. 

We can see many examples of this kind. Take 
the recent, and still present epidemic of small- 
pox for one illustration. In one rural and small 
urban community more than fifty cases of small- 
pox resulted from a mistaken diagnosis of the 
first case, which was called chickenpox. And this 


in an adult, too. 
Diagnosis is often difficult, but when a doubt 
exists the public should have the “benefit of the 


doubt.” 

In such communicable diseases as syphilis and 
gonorrhea there is the greatest room for decep- 
tion, and the greatest harm will result from the 
deception. Here we find the grossest ignorance 
of the effects of these diseases, an ignorance the 
more deplorable because so many innocent vic- 
tims suffer because of it. ‘The number and char- 
acter of these innocent victims is often a subject 
of profound reflection for the surgeon. A single 
case of gonorrhea subjected to self-treatment, or 
to treatment by friend druggist, until external 
signs disappear, may be the cause of a laparotomy 
a few years later in the wife of the self-treated 
young sport, with a probable loss of her life; 
certainly with a great loss of comfort and hap- 
piness to her; and often to permanent blindness 
in her offspring. 

If syphilis is acquired the results are usually 
still worse under the secretive method of treat- 
ment. Early symptoms may disappear under any 
form of treatment, or even without any treat- 
ment, but the disease is never cured except under 
the most intensive treatment. And then the cure 
must be susceptible of proof. In the common 
communicable diseases of childhood there is need 
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for a more liberal education in the public mind 

There is such a woeful lack of knowledge o! 
the dangers of these diseases that many a trag 
edy grows out of this very ignorance. Many a 
mother’s heart is wrung by the death of a be- 
loved child in which she has been a party to the 
She has deliberately permitted her 
child to become exposed to disease under the mi-- 


tragic end. 


taken idea that this was a heritage of childhow| 
and must be had and “over with,” a not unusi 
remark among a certain class—the class in nee! 
of health education; and not always the truly 
igorant. 

Another pernicious practice, responsible for a 
large percentage of diseases of childhood, is that 
of running in “to see what is wrong” when a 
doctor’s carriage is seen to stop in front of a 
neighbor’s house without waiting to learn the 
nature of the illness for which the call is made. 
Too frequently the children follow “mamma” 
and thus expose themselves to contagion. Di 
tors can aid in the work of disease prevention 
from this source by education of their clientele. 
And, as said before, the child can be utilized for 
this purpose. 

Of course we must admit that there are those 
who cannot be taught, and these, like the poor, 
will always be with us. 

Just why any sane person can offer an objec- 
tion to any known means of “preventing disease” 
is a mystery, though it may be a question if any 
strictly sane person ever does take this stand, 
and yet there are those who object to vaccination 
against smallpox. Others oppose the use of anti- 
toxin as a preventive of diphtheria in exposures; 
and some oppose it as a curative agent. Strange 
to say, there are a few doctors who decry its use. 
These latter are of the “old school,” or proba)l) 
we should say the “old fool” type; a type fast 
disappearing, and let us hope soon to become 
extinct. These, however, constitute one of the 
obstructions to improved health conditions in 
many communities. 

A health problem of immense proportions ii 
all the larger cities, and to a greater or less 
extent on small cities and villages, is the “hovs- 
ing” of the laboring class. A survey in any cit) 
will disclose the fact that many of the people 
live in tenements unfit for human habitations. 
Buildings with rooms without light, and ill venti- 
lated, and housing a number of persons far be- 
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yond the limit of safety. Here live hundreds of 
workers in an atmosphere foul beyond the con- 
ception of even the landlord who owns the 
building. 


This class, which must subsist upon a meagre 


ome, must economize by crowding into as 
small a space as possible to save in rents which 
t best forms so large a share of the family ex- 
pense; and in winter the danger from this over- 
rowding is greatly augmented by the closing of 
all windows or other means of ventilation, in 
order to save fuel, thus lowering the resisting 
powers of the body and favoring the invasion of 
form of disease and rendering the victim 
an easy prey, especially to the various forms of 
pulmonary disease. 





OCCLUSION OF THE LEFT POSTERIOR 
INFERIOR CEREBELLAR ARTERY 
LELAND H. ANnpERSON, M. D. 


AURORA, ILLINOIS. 


\ccording to Gillist the syndrome of occlusion 
of the posterior inferior cerebellar artery is as 
with giddiness and 
marked tendency to fall toward the affected side ; 


10 loss of consciousness ; difficulty with swallow- 


“ 


follows: “sudden onset 


ing and occasionally with phonation; loss of ap- 
preciation of pain, heat, and cold over the part 
or the whole of the trigeminal area on one side 
of the face (usually the side of the lesion) and 

corresponding loss of pain and temperature 
sense over the opposite side of the body from the 
face down; touch, tactile discrimination, deep 
pressure and muscular sense are intact ; paralysis 
of the sympathetic on the side of the lesion, caus- 
ing retraction of the eyeball, contraction of the 
pupil and drooping of the eyelid; ataxia of the 
arm and leg, usually on the side of the lesion.” 

He goes further to say that in the course of 
from two to six months practically all symptoms 
disappear, other than the sensory changes, which 
usually are permanent. 

Breuer 
mentally, occlusion of 


that, 
the posterior inferior 
cerebellar artery can not readily be distinguished 
from occlusion of the vertebral artery. 

Hall* quotes Salmon* as stating that 88 per 
cent. of the cases of thrombosis of the postero 
inferior cerebellar artery occur in alcoholics, and 
syphilities, and further that the symptomatology 


and Marburg? show experi- 
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of thrombosis of this artery is analagous to that 
Wallen- 
berg® states that persistent difficulty with degluti- 
tion indicates involvement of both the vertebral 
and postero-inferior cerebellar arteries, while 
transitory paralysis may be due to involvement 
of the latter vessel alone. In addition he found 
that there is often only one of these vessels 
present, and that usually the left. 

In his report Hall* studies and lists the in- 
volvement of the cranial nerves, concluding “that 
the sensory portions of the fifth, sixth, seventh, 
eighth, ninth, tenth, eleventh and twelfth nerves 
have all been recorded in one report or another 
as having been involved, but not all have been in- 
volved in any one case. The spinal or sensory 
root of the fifth nerve on the side of the lesion 
Ves- 
tibular symptoms due to involvement of those 
fibres entering the inferior peduncle especially 
are present in all the cases reported.” 

Spiller® states that Duret probably first pointed 
out that the left vertebral was most commonly 
the seat of obstruction, having embolism in mind, 
but that Senator in 1881, expressed the opinion 
that the left vertebral seemed more subject to 


when the vertebral artery is involved. 


has been involved in every case reported. 


thrombosis, possibly because its course is more 
in the line of direction of the subclavian artery, 
and also because it has higher blood pressure. 
These factors may influence the postero-inferior 
cerebellar. He goes on to quote a case of Hun’s’, 
which at necropsy revealed a surprisingly large 
area of softening in the medulla [due to oc- 
clusion of this artery] but unaccompanied by any 
widespread clinical features. 

A similar case, one of thrombosis of the right 
postero-inferior cerebellar artery, is reported by 
Fisher*, together with the results of testing the 
semicircular canals. The responses of all canals, 
in both ears, to both the turning and douching 
tests were normal except one. Douching of the 
right ear, with the head 60 degrees back (which 
tests the right horizontal canal) did not produce 
vertigo, or past-pointing, although it produced 
normal nystagmus. Accerding to Jones*, ear 
stimulation produces but two reactions, (a) 
nystagmus, and (b) vertigo. One normal re- 
sponse is sufficient to show the integrity of the 
particular canal under examination. Fisher 
therefore reasons that, since all other responses 
were normal as regards nystagmus, past-point- 
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ing, vertigo and falling, both VIII nerves, and 
both labyrinths were normal. Because of normal 
responses from both vertical canals (the superior 
and posterior canals act together and are con- 
sidered as one, vertical) the pons appeared to be 
uninvolved. The cerebellum appeared unaffected 
hecause of the presence of normal past-pointing 
of the upper extremities (a cerebellar reaction) 
when the vertical canals were stimulated. There- 
fore he concluded that there was a lesion at the 
junction of the medulla and the pons, in the 
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facial involvement, together with the sympatheti: 
syndrome, i. e., drooping lid, contracted pupi 
and enophthalmos, and other cranial nerve dis 
turbance variable. Nevertheless, it may not | 
amiss to report an additional case, which at fir 
presented a puzzling differential diagnosis. 'T! 
clinical diagnosis cannot be verified, as tl) 
patient has made an almost complete recovery. 


REPORT OF A CASE 


Mrs. B. C. McM., aged 33 years, housewife, w 
admited to the hospital as a patient of Dr. J. \\ 
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region of the right inferior cerebellar peduncle, 
which was responsible for the absence of vertigo 
and past-pointing. Former autopsies in cases 
of occlusion of the posterior inferior cerebellar 
artery “have shown that the lesion is always sit- 
uated in this part of the medulla oblongata.” 
The neurologic findings, previously made, co- 
incided with his conclusion. 

The symptom complex, above mentioned, 
relatively simple: loss of pain and temperature 
sense on one side of the face, and the opposite 
side of the body, with paresis, ataxia, and asy- 
nergy of the same side of the body as the involved 


Dreyer, on February 16, 1921, at 3:30 p. m. complain- 
ing of dizziness, headache, pain in the left arm, an 
difficulty in vision. She had a temperature of 9, a 
pulse of 58, and a respiration rate of 18. 

Family and personal history were negative, except 
for the following facts: bilateral suppurative otitis 
media at the age of six, primary left sided pleurisy at 
nine, appendicitis at thirteen, with recurring attacks 
for the next five years, until operation in June, 1905 

Between this time and January, 1921, she had had 
four attacks of “sore throat,” only one of which (1918) 
necessitated medical attention. The present illness 
dates from the last attack, which began in January 
The belief is that the infection was transferred to the 
patient and her small daughter from another member 
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>f her household. She was not sick, and sought no 
medical advice at that time. A week later, about the 
first of February, she awoke with “a stiff neck,” and 
for the next few days felt as though she had “taken 
\d.” Four days following, a sharp boring pain in the 
and the right side of the head and face was ex- 
rienced; nausea was pronounced at the heighth of 
pain. On February 10 a physician was consulted; 
tal films were suggested. While on the x-ray table 

began to cough severely, and to notice a sharp 
‘ling pain in the fingers of the left hand. Im- 
liately the headache increased, and pain radiated 
n into the left arm, followed by weakness, nausea, 
tigo to the left, and double vision. Dr. Dreyer was 
led and the patient removed to the hospital, where, 
rtly after admission, projectile vomiting occurred. 
Physical examination revealed the following: The 
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patient was a middle aged woman, of about 165 
pounds, lying curled upon her left side with eyes 
closed tightly. Her systolic blood pressure was 126, 
diastolic 64, pulse pressure 62. 

(here was moderate rigidity of the neck, with a 


triceps, patellar, and Achilles tendon reflexes 

were exaggerated upon the left. No Babinski was 
present. No ankle clonus was present. Both eyes 
ted to light and accommodation and the consensual 
action was present. The left pupil was small, the 
left lid drooping, and the left eyeball somewhat re- 
tracted. Rotatory nystagmus to the left, occasionally 
becoming spontaneously vertical was noted. There 
was marked drawing of the uvula to the right, together 
with protruding of the tongue slightly to the left. The 
voice was noticeably hoarse. Attempt to swallow 
uids produced coughing, but was achieved after 
several slow trials. Photophobia was marked. The 
lett corneal and conjunctival reflexes were absent. 
The abdominal reflexes were not altered. 


rea 
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Left. A paresis of the left arm and leg was present. 
These extremities exhibited marked asynergy and 
ataxia. Past pointing was to the left, and all move- 
ment was accompanied by a sort of intention tremor. 
The grip of the left hand was much diminished. 

Right. Loss of perception of pain, heat and cold 
was present over the right side of the body below the 
neck (more pronounced below the nipple) and the left 
side of the face. There was some disturbance of 
tactile sensation and muscular over the 
same areas. There was no motor change, no asynergy, 
no tremor. Past pointing was normal. 

There was no rectal or bladder disturbance. 
Fig. I.) 

Roughly attempting an analysis by cranial nerves: 

Olfactory: Not demonstrably involved. 

Optic: No demonstrable impairment of function in 


sensation 


(See 


5 les so-ph angageue 








Lingual nerve 


(eva a pan: 


From Zovcal 


mnevre tien 1 
4 uc, (senematee) 


Sensor 
. TA Zander) 


(sparte helz, after 


Fig. 3. 


either separate eye. No change in the disks or retinae 
as seen by ophthalmoscope. (Sympathetic syndrome 
enophthalmos-contracted pupil-drooping lid.) Possibly 
photophobia (?). 

Oculomotor: Drooping lid possibly partly from this 
involvement. 

Trochlearis: No involvement. 

Trigeminus: Involvement of the left ophthalmi 
and maxillary branches in their sensory areas over 
the (see Fig. 2), with absence of pain on pressure over 
the left supraorbital nerve. Anesthesia of the eyeball 
(left). 

Involvement of the mandibular branch, with poor 
left masseter innervation, and diminished tactile and 
pain(?) sense on the left half of the tongue. Keen 
differentiation of taste was impaired, possibly through 
interference with chords tympani fibres from N. VII. 
(Also X.) 

Abducens: Left external rectus markedly involved. 

Facial: Moderate left sided involvement, with 
drawing (especially the mouth) to the right. The 
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frontalis muscle on the left side was unimpaired, sug- 
gesting a nuclear lesion. 

Auditory: The cochlear branch showed a slight 
nerve deafness on both sides. 

Barany tests on the vestibular branches were not at- 
tempted because of the dizziness and nausea, Vertigo 
was to the left. Left rotatory nystagmus, occasionally 
becoming vertical. 

Glossopharyngeal: Difficulty in initiating deglutition. 
Taste disturbances. (See Fig. 3.) 

Vagus: Inability to swallow quickly and readily. 
Early difficulty in phonation, with hoarseness, together 
with lagging and lessened tension in the left cord. 

Probably paralysis of the soft palate may be included 
here. Disturbed sense of taste. 

Slow pulse rate. 

Spinal-accessory: Possibly slight flattening and 
dropping of the left shoulder. 

Hypo-glossus: Slight transitory protrusion of the 
tongue to the left. Taste disturbances. 

The blood findings were negative, except for a white 
count of 10,100. Blood cultures were negative at the 
end of 72 hours. The leucocytosis disappeared by the 
third hospital day. Wassermann negative. 

Spinal puncture was done by Dr. Harlan Anderson. 
The fluid was under markedly increased pressure, 
clear and limpid, and with a trace of globulin 
(Nonne). It contained 85 to 90 cells per cubic milli- 
meter, 90 per cent. of them lymphocytes. Cultures 
were sterile at the end of 72 hours. Wassermann 
negative. 

Following the puncture, the pulse rate rose gradually 
from 58 to 78 or 80, and later reached from 96 to 100, 
without assignable cause. 

The temperature never rose above 99, lasting but 36 
hours after admission. 

The urine, which on admission was negative, on the 
second day show a few granular casts, with a slight 
trace of albumin. It cleared by the sixth day. A 
phenolsulphonphthalein test done a few days later 
showed 70 per cent. at the end of two hours. 

On the evening of the second hospital day, Drs. 
Peter Bassoe, and Alexander Harvey were called. in 
consultation. A diagnosis of thrombosis of the left 
posterior inferior cerebellar artery was arrived at. 

The clinical course was uneventful. The rotatory 
nystagmus gradually diminished until on April 3, some 
45 days later, it appeared only when looking to the ex- 
treme .left. The vertical nystagmus (indicative of 
brain stem lesion) disappeared at the end of the third 
week. Swallowing appeared much improved by the 
fifth day, and in two weeks was apparently normal. 
The hoarseness and partial aphonia followed the same 
course. Motor control of the left side increased, with 
less ataxia, until at the end of three weeks she was 
allowed to begin a slow progressive re-education of 
that side. Disturbance of temperature and pain sensa- 
tion on the right side has improved, and instead of 
being general and absolute, has assumed, in part, 
certain areas of the cutaneous nerve distribution quite 
clearly. The anesthesia and paresthesia of the left side 
of the face has decreased strikingly. There is some 
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atrophy of the left side of the tongue, as well as of 
the left hand, with whitening and smoothing out of 
the skin wrinkles of the latter. The left paralysis of 
the palate in a measure persists. Walking is now done 
without a cane, and without the necessity of watching 
each separate step, as at first. The gait is a wid 
waddle, which becomes, at times, a “propulsion” ty 
Tonsillectomy will be performed after the impro 
ment justifies operative procedure. 


Comment. 

This case bears out the conclusion of Gillis a, 
to a consistent symptom-complex, 
relatively simple, yet sufficient to justify 
diagnosis. It is to be hoped that future cases 
may have the valuable advantage of reports of 
the examination of the semi-circular canals. 

Terminal Building. 
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SOME POINTS IN THE DIAGNOSIS OF 
LATE HEREDITARY SYPHILIS* 


B. Barker Berson, M.D. 
Assistant Professor of Dermatology and Syphilology, Chicag: 
Policlinic, Attending Dermatologist—House of Cor- 
rection and Policlinic Hospitals. 


CHICAGO 

The recent conflict with its resultant campaign 
against venereal diseases has brought home to al! 
of us with renewed emphasis the extreme im- 


portance and widespread character of acquired 
One does not err surely in advancing 
the hypothesis that the hereditary type is of equal 
The late Dr. Krost read a scholar!) 
paper before this Society two years ago which 
was largely devoted to a discussion of the earlier 


syphilis. 


importance. 


lesions of inherited lues. I shall not, therefore, 
touch upon that phase of this question but shall 
endeavor to briefly describe and also empha=ize 


*Read before the 71st annual meeting of the Illinois State 
Medical Society at Springfield, May 18, 1921. 
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certain points which have been of value in the 
diagnosis of late hereditary syphilis. 

First of all, a systematic method of examina- 
tion should be the rule. 
obtaining as accurate a history as is possible of 


One should begin by 


the ascendants and collateral branches of the 
Particular attention 
be paid to discovering any evidence of infantile 


patient’s family. should 


polymortality which might be due to (1) fre- 
quently repeated abortions; (2) premature births 
of infants which were still born or moribund; 
(3) infants still born at term or dying soon 
thereafter; and (4) infants dying during the 
first weeks or months after birth. 

Just as in the patient’s personal history those 
examined should be particularly questioned with 
regard to any disease of childhood or infancy and 
also as to whether or not development was tardy. 

Besides this the presence of skin lesions, throat 
trouble, eye disease, discharging ears, pains in the 
hones with or without swelling, headache and 
convulsions should also be carefully sought for. 

In the event that the patient has descendants 
they should of course be examined in a similar 
manner, 

(General Physiognomy: 

a. Evidences of infantilism should be looked 
for in addition to cranial stigmata such as a 
bulging of the frontal regions resulting in the 
Olympian forehead. The natiform skull, hydro- 
cephalus, as well as facial and cranial asymmetry 
ought also to be kept in mind. 

b. Such facial stigmata as saddle 
lorgnette nose, hare lip and prognathism should 
he sought for. 


nose, 


«. On account of its importance Hutchinson’s 
triad is considered apart. A history of impaired 
or lost hearing, especially in early life is of im- 
portance. The presence of tympanic lesions and 
deaf mutism are also of value. 

An examination of the eyes including the 
fundi is also of extreme importance. Late in- 
herited lues may appear as corneal lesions (inter- 
stitial keratitis), iridie stigmata, as well as those 
of the fundus. Malformations and strabismus 
are worthy of mention. 

The dental stigmata go to complete this syn- 
drome. Among them the Hutchinson teeth, 
screw driver teeth, atrophy of the cusps of the 
first molars, and multiple and systematic cuspid 
erosions are the most important. Dental vul- 
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nerability, abnormal separation and absence of 
certain teeth are stigmata of less value. In this 
connection maxillary malformations and the 
ogilvate or roof-life palate are also worthy of 
mention. 

d. Stigmata of the cutaneous and mucous 
surfaces are most often scars. Those radiating 
from the mouth and Parrot’s scars of the lumbo- 
sacral region are important. Active lesions such 
as gummata and tuberculo-ulcerative lesions of 
the skin and mucosae may be encountered. 

e. Genital stigmata consists of atrophy and 
faulty development of those parts. This is espe- 
cially true in males who may present either a 
sarcocele or a small hard nodular testicle called 
by the French the “bean-like” testicle. 


f. The stigmata of the locomotor system are 
the 
sabre blade tibia, as well as exostoses and peri- 


especially important including celebrated 
ostitis. The tibia is a favorite site for such ab- 
normalities. Lesions simulating those of rickets 
are also found in association with late hereditary 
syphilis. A malformation to which the French 
attach importance is the funnel-like chest due 
to a sinking in of the lower part of the sternum. 
The xiphoid appendix may be wanting. 

g. Among the nervous stigmata are head- 
ache, convulsions and disturbances of the re- 
flexes, especially the pupillary, patellar and tendo 
Achillis. 
disease, as well as juvenile tabes and paresis 
should be looked for. 


The presence of epilepsy and Little’s 


h. Intellectual and moral abnormalities are 
also found in cases of late inherited syphilis. 
Gigantism or a dwarfed stature may also be asso- 
ciated with it. Women suffering from this type 
of lues have given birth to monsters, such as 
anencephalic, proencephalic and exencephalic. 
Syndactylism, polvdactilism and ectrodactylism 
have also been observed. 

Description of certain of the more character- 
istic stigmata: 

Believing that some of these by reason of their 
importance merit a more than passing mention I 
shall devote a little time to them. In this way 
Hutchinson’s triad, the sabre blade tibia of Lan- 
nelongue, the peri-buccal scars of Fournier and 
the natiform skull will be considered. Of the 
three members of that syndrome so well described 
by Jonathan Hutchinson it seems to me that 
interstitial keratitis deserves more prominence 
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because of its greater frequency. The relics of 
this disorder are (1) deeply seated opacities situ- 
ated in the parenchyma of the cornea; (2) the 
cornea does not exhibit any facetting or depres- 
sion, because of the location of the lesion; (3) a 
fine vascular network usually persists in the 
deeper portion of the cornea for several years at 
least; and (4) the affair is bilateral as a rule. 
The teeth which go to make up this syndrome 
are characterized by their crescentric or semi- 
lunar notched free borders, peg shape and their 
convergence toward each other. The upper 
central incisors of the permanent set are the ones 
usually affected. Rarely such teeth may re- 
semble a screwdriver and converge toward each 
other but lack a notched border. A very few cases 
of a single Hutchinson tooth have been reported. 
Other teeth than those mentioned may present 
the attributes of the typical Hutchinson tooth. 
One should remember that not every notched 
tooth can be considered as belonging to this 
group unless it possesses the three attributes as 
outlined by Hutchinson himself, viz.: Semilunar 
notching, oblique convergence and peg shape. In 
addition he only applied this term to the upper 
median incisors of the second dentition. The 
notch is gradually worn down and finally disap- 
pears toward the thirtieth year according to 
Edmond Fournier which is an important point 
to keep in mind. 

The most unusual member of the trio is that 
which affects the sense of hearing. It is char- 
acterized by (1) an abrupt onset; (2) rapid 
progress, sometimes so precipitate as to com- 
promise the hearing within a very few weeks; (3) 
intensity of symptoms; (4) clinical absence of 
lesions susceptible of interpretation; and lastly 
(5) by its almost constant resistance to specific 
treatment. 

The peri-buccal scars which radiate especially 
from the labial angles and also from the lips are 
of extreme importance. As time goes on they 
hecome less prominent but are indelible evidence 
of lesions in early life. Not uncommonly they 
affect a fanlike arrangement. 

The sabre blade tibia presents an anterior 
convexity and is moreover flattened from side to 
side, thus simulating to a surprising degree the 
weapon to which it has been compared. 

The natiform or hot cross bun skull is formed 
hy a bilateral, spheroidal bulging out of the 
occipito-parietal regions. The two eminences 
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thus formed are aptly compared to the buttoc 

The Argyll Robertson pupil and absence of the 
tendo Achillis and patellar reflexes are extremel; 
important stigmata from the standpoint of Jate 
inherited nervous lues. 

A list of other stigmata which are also of val: 
might include the sunken or saddle nose, 
bulging or Olympian forehead, the keel sha; 
forehead, the presence of circular or polycy: 
cigarette-paper like scars, tibial nodes, erosions 
or other dental anomalies when one or more sor: 
of teeth are affected in a systematic manner, ; 
small hard nodular testicle with no histor; 
preceding injury or disease as mumps, funnel 
chest, etc. To attempt to enumerate all of the 
stigmata which have been observed in late he: 
itary syphilis is not within the scope of suc! 
paper as this. I have merely tried to mentiv: 
and emphasize those which are of the most 
portance as diagnostic aids. 

The Wassermann Reaction in Late Heredit 
Syphilis. In a series of 68 cases of this type, a! 
Wasserman positive, Raviart, Breton and Petit 
found various stigmata to be present as follows 

Hutchinson teeth, 4 times, or in 6 per cent. 

Interstitial keratitis, 4 times, or in 6 per ceut. 

Sabre blade tibia, 7 times, or in 10 per cent 

Olympian forehead, 6 times, or in 9 per cent 

Saddle nose, 4 times, or in 6 per cent. 

Ogilvate palate, 24 times, or in 36 per cent. 

These same clinicians in a series of 232 cas 
all Wassermann negative, did not find a si) 
example of such stigmata as Hutchinson teeth, 
interstitial keratitis, or sabre blade tibia. ‘Th 
other stigmata of late inherited lues were propor 
tionately infrequent. As a result of these (| 
ings they concluded that these stigmata a1 
positive complement fixation test often coir 
in the same individual. 

In 27 instances of late hereditary syphilis }va- 
found a positive Wassermann in all but one. | 
his opinion that reaction is of special value \ 
positive in association with but a single stigma 
such as interstitial keratitis. 

Schumacher ascertained that in a series « 
cases of interstitial keratitis that all but 3 gav 
a positive Wassermann. 

A recent study of 100 male criminals at 
House of Correction, Chicago, among whon 
per cent. presented stigmata which have been de 
scribed in connection with late inherited syphilis. 
has convinced me that the more characteristi 
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stigmata are rare and that when present they are 
necessarily coincident with a positive Was- 
sermann reaction. Twenty of these cases ex- 
ited roof-like palates, this being an isolated 
symptom in all but four of them. In only two 
ases was this stigma associated with others of 
tance. One prisoner possessed in addition 
| marked remains of Hutchinson teeth anu a 
‘ing or Olympian forehead. The other pre- 
ted cupola-like erosion of the incisors and 
nes, several of which were abnormally small. 
Roth of them gave a negative response to the 
Wassermann reaction. A history of infantile 
mortality was obtained from nine of these 
In two of them stigmata of late in- 


One 


ce was apparently due to tuberculosis. 


prisoners. 
erited syphilis were present. other in- 
ie Therapeutic Test. In doubtful cases with 
egative Wassermann this time honored measure 
: of particular value. In the pre-arsphenamin 
era it was, as we know, carried out with mercur\ 

the iodides. Now, of course, we have in 
\dition arsphenamin, neoarsphenamin and the 
This 


was early recommended by Fournier and 


er arsenical agents as silver salvarsan. 


resent day syphilographers still cling to it. 
leredde is a strong partisan of this therapeutic 
test and rightly insists that such a course of 
treatment should be sufficiently intensive, in the 
ibsence of contraindications, to bring about an 
fect. 
recommends neo-arsphenamin in the fol- 
ng doses: 0.15, 0.20, 0.50 and 0.45 grams 
me week apart or in cases requiring more care 
0.10, 0.15, 0.20 and 0.30 gm. 
eurosyphilis, suspected cardiac and renal in- 
lvement the latter would be preferable. The 
effect is naturally more marked and rapid in 
external lesions. In internal lesions it may re- 
before any effect is noted. 
edde has ascertained that in cardiac lues the 
eart became more regular and slower in those 
ted with tachycardia while it increased in 
freguency in cases of bradycardia. In renal 
syphilis a gradual attenuation of the albuminuria 
has heen observed. 


In old cases of 


some time 


Reactivation of the Wassermann Reaction. In 
a series of cases of late hereditary syphilis 
Renaud, a pupil of Milian’s, to whom we are in- 
evted for a large part of our knowledge con- 


B. BARKER BEESON 


cerning this procedure, arrived at the following 
conclusions : 

1. When the Wassermann is negative in a 
ease of hereditary syphilis we can cause it to 
become positive by means of specific treatment. 

2. The partial or total reaction obtained by 
the use of arsphenamin appears from the fourth 
to the twenty-third day following the injection. 

3. This 
siderably the symptomatic value of the Wasser- 
mann reaction. 


biological reaction augments con 
It serves as a sort of diagnostic 
proof and even though the Wassermann is nega 
live it permits us to attribute to hereditary 
syphilis manifestations of apparently uncertain 
etiology. 

1. The this reactivation in 
those presenting only dystrophic stigmata shows 
that they have inherited syphilis just as have 
those who exhibited more active lesions. 


appearance of 


Reactivation has been secured by giving mer- 


ceury or the newer arsenical preparations. 


Arsphenamin 0.30 gm. or neoarsphenamin 0.45 


gm. (to vounger patients in proportion) can be 
given intravenously and blood taken 5, 10, 15 and 
I have had but little experience 
with this test in hereditary lues but can testify 


20 davs after. 


to its value in the acquired form. 
ILLUSTRATIVE CASES 


One can do no better than to first of all cite in 
extenso Fournier’s celebrated case of 
operable sarcoma of the pelvis. 


supposed in- 
Having been called 
in consultation by three well known Parisian sur- 
geons he was asked to ascertain if there might not 
be a possibility that the tumor was of syphilitic 
origin even though the patient vigorously denied ever 
having had any venereal disease. After one of his 
customary thorough examinations, Fournier was un- 
able to discover any evidence of syphilis save a 
history of infantile polymortality. The patient stat- 
ing that he had had fifteen brothers and sisters, 
twelve of whom had died, most of them in infancy 
After ordering that an ophthalmological examination 
be made Fournier deferred his diagnosis until that 
measure should have carried out. That same 
day he was visited by an older brother of the pa- 
tient already referred to. He vouchsafed the infor- 
mation that their father had been syphilitic. In 
compliance with his request he was also carefully 
cxamined with a negative result so far as syphilis 
was concerned. He was likewise referred for an 
examination to the same ophthalomologist who ex- 
amined his brother. On the day following, Fournier 
received this report: the eyes of the first patient 
were negative, those of the older brother showed 
characteristic evidence of hereditary syphilis; namely 
vestiges of an intense chorioretinitis, 


been 


especially 
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marked in the right eye. As a result of these findings 
the first patient was at once put upon anti-leutic 
treatment consisting of daily intramuscular injec- 
tions of mercury benzoate supplemented by potassium 
iodide, sixty to ninety grains daily. Within ten days 
to the astonishment of all an improvement was noted. 
After three weeks treatment the growth had di- 
minished at least one-third. After two months it had 
disappeared and the patient had gained almost twenty 
pounds. Six years later he had a recurrence of the 
pelvic growth which was again mastered by the 
same agents. The patient very appropriately re- 
marked that he had been saved by the eyes of his 
brother. This case also lends support to Ricord’s 
saying “Happy is he with a tumor who has had 
syphilis”. It serves to emphasize the importance of 
careful history taking, of a thorough examination, of 
having syphilis in mind at all times and also the value 
of the therapeutic test. 

Female, white, aged 32 years. Marked interstitial 
keratitis. Trouble began in right eye about 4 years 
ago. She was treated by a physician who did not 
recognize the true state of affairs until too late. Now 
she sees but little with that eye. The disorder ap- 
peared in the left eye about 1 year ago. History 
negative as to father, mother, husband and patient’s 
two children. Her older sister has also had intersti- 
tial keratitis plus gummata of right lower leg. W. R. 
three plus. 

I recall the case of a girl 7 years old with a 
swelling of the shaft of the left radius suggesting 
osteo-sarcoma. The x-ray did not confirm that diag- 
nosis but showed syphilis. The left upper median 
incisor was of the Hutchinson type. Wassermann 
reaction four plus. 

Male, white, aged 34 years. Numerous circular 
cigarette paperlike scars over anterior aspects of both 
lower legs varying from dime to quarter sized mark- 
ing sites of “sores” which appeared 17 years ago. 
Father died of paresis—an older brother stilil-born 
showing signs of active syphilis. Wassermann 3 plus. 

CONCLUSIONS 

1. Late hereditary syphilis is a remarkably protean 
affair and may simulate, as does the acquired form, 
almost any known disease. 

2. There are certain stigmata, such as the Hutchin- 
son triad, the sabre like tibia, the natiform skull and 
the peribuccal scars which may be said to be almost 
pathognomonic of that disorder. 

3. From the standpoint of late inherited neuro- 
syphilis, the presence of the Argyll-Robertson pupil 
as well as absence of the patellar and tendo Achilles 
reflexes are of extreme importance. 

4. The Wassermann reaction is a valuable aid but 
should not be permitted to displace sound clinical 
judgment. It should, I believe, be regarded as a 
valuable symptom when present. Its reactivation is 
also possessed of a certain value but like the Wasser- 
mann, does not possess an absolute value. 

5. The Therapeutic test has been and remains 
a tried and true friend. 
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6. Physicians practicing in rural communities 
ought just like those of the larger cities and towns, 
to keep this form of syphilis always in mind. Re- 
cent statistics compiled by Leredde in France show 
that it is surprisingly frequent in rural France 
why not in our own country? 

7. When confronted with any apparent anomaly 
of the human structure, think of late hereditary 
syphilis and submit your patient to a searching investi- 
gation before dismissing him as free from it. 

8. Other factors, notably alcoholism and tubercu- 
losis can also produce stigmata much like those re- 
ferred to but syphilis is most often the “African in 
the woodpile.” 

7 West Madison St. 





A REVIEW OF THE MEDICAL ASPECT 
OF AVIATION* 
CHARLES Moore Ropertson, M.D. 
CHICAGO 


During the past few years aviation has passed 
from the experimental to the stabilized form of 
science. 

It is now a business just the same as railroad- 
ing, motoring or sailing the seas. Before thie 
recent world’s war very little attention was given 
aviation from a medical viewpoint, although 
some thought had been given to this branch of 
the science as early as 1911. At the outbreak of 
the German invasion it became a means of hws- 
tility and thus it became an important matter 
for each nation to develop its aerial resources to 
the maximum extent. 

In our own country we did nothing unusual, 
until two years after the opening of hostilities 
in Europe. 

You are probably all conversant with the work 
done by the author during the latter part of 191% 
and the beginning of 1918. 

In February of 1918 I read a paper before tnis 
Society giving the results of experiments « 
ducted upon accepted aviation cadets. 

It was in March, 1918, that the Medical Re- 
search Laboratory was opened at Mineola, an 
the real experimental work of the Government 
begun. 

Up to this time work done by other countries 
was individual, some doing more, while others 
did less, in trying to solve the medical problems 
pertaining to flying or the flier. 

The history of the work done by the Govern- 
ment is published in detail in a book from thie 


*Read before the Chicago Laryngological and Otological 
Society. 
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Surgeon General’s office entitled “Medical Air 
Service” and in this book very much valuable 
information relative to flying may be found. 

At the suggestion of the Surgeon General’s 
and Schaefer of 
Harvard and Yale Universities were placed in 
charge of the Research Laboratory of our Gov- 
ernment and it was their ideas which formulated 


oftice, Professors Henderson 


most of the scheme of investigations which were 
carried on at the Mineola Laboratory. 

Several years ago these two gentlemen, to- 
gether with two eminent physiologists from Cam- 
bridge and Oxford, had done some experiments 
on Pike’s Peak in 
effects of low oxygen tension on humans sub- 
jected to an altitude of 1,400 feet. 

The thought 
Schaefer was that being on Pike’s Peak and at 
an altitude of 14,000 feet in a vertical dimension 
at any other place would be the same and if they 
tested for low oxygen tension on a mountain 
they would get the same result as would obtain in 
a flight in an airplane at that altitude at any 
place over a level country or at the sea level. 

[ called the attention of the Surgeon General’s 
oftice to the fact that there was a marked differ- 
ence in air conditions on mountains and at an 
altitude attained on 


Colorado to determine the 


advanced by Henderson and 


level country by rising 
through the different strata of air such as we 
would experience over a flat country. 

The observers failed to grasp the fact that the 
atmosphere flows over mountains like a blanket, 
while ascending through air on level territory 
vou would get an entirely different condition as 
vou would in the latter pass through successive 
strata of air. 

1 cited the fact that fliers could not cross 
mountains easily from the fact that they could 
sail a plane up one side of a mountain with ease 
while after they had reached the summit it was 
impossible to fly on the level on the far side of 
the mountain. 

As a fact the plane going over a mountain 
experiences a downward current of air the mo- 
ment they pass the summit and this will surely 
cause the plane to fall from non-support and the 
aviator can only save himself from a crash by 
sailing around the peak till he meets the upward 
flow of air as it mounts toward the peak from 
the direction he approached the elevation. 

For example if the flier is sailing from east to 
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west he can easily climb the eastern side of the 
mountain till he reaches the top, when the down 
current will be so great he must veer to the 
north or south around the mountain to once more 
pick up the east to west current of air or he will 
crash on the west side of the mountain. 

This phenomenon proves that air flows up and 
over mountains and therefore results found at the 
top of mountains will not be the same as condi- 
tions at a like altitude straight up in the air 
over flat territory. 

In other words mountains do not, strictly 
speaking, stick up through the air. As a result 
of their theory of low oxygen the Harvard and 
Yale professors carried on their work at the 
Research Laboratory on this one thought as they 
thought that this low oxygen was the one and 


only problem to be met in aviation. It appeared 


to me that the test as instituted was not a test for 
the fitness of a man to become an aviator but was 
rather a test to ascertain how long a man could 
resist anesthesia, for that is all the test amounted 
to, as he was fed nitrogen gas in increasing quan- 


tity until he collapsed and his endurance was 
measured by the length of time he could with- 
stand the poison and the result was registered in 
the low limit of the oxygen of his breathing mix- 
ture at the time he collapsed. 

I have witnessed strong men who were alert 
and desirable fail in this test while others who 
were thin sickly looking fellows could go much 
further and yet looked to me to be inferior sub- 
jects for flying. 

I do not wish to say the test has not good 
points but rather to say it was a one-sided test 
and if the flier were supplied with oxygen tanks, 
as all should be, they would not have to come in 
contact with the requirements of any such con- 
dition in actual work in a plane. 

There is of course oxygen loss at great alti- 
tudes and if a man were kept in this medium 
without a supply of oxygen he would be under 
the same condition as is represented in this re- 
breather test, but is was a common practice before 
the war ended to supply oxygen through the 
Dreyer or Clark mask which machines fed the 
gas automatically as the altitude was increased 
and which shut off the supply as the altitude was 
lessened. 

This machine did the same thing for the car- 
buretor of the ship also as it is necessary to have 
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more oxygen for complete combustion of the fuel 
gas at great altitudes. 

Men doing low flying do not require oxygen, 
but where the aviator was doing high flying the 
oxygen made him able to do more work without 
fatigue. 

The test for a simulated flight which was used 
at Mineola was a very poor substitute for a 
flight as the tank was large and the journey into 
space was too slow, while the descent was in no 
way similar to the descent made by fliers in 
machines, 

Then, too, they provided oxygen tubes so the 
man might or might not use oxygen during the 
test at any time and in any quantity great or 
little, as he chose, which amount was not meas- 
ured at all, so each individual tested obtained 
a different air mixture, which made the test of 
no scientific value at all. 

I had expressed to the Surgeon General’s 
office that as there was a mask to obtain oxygen 
at the different levels automatically the test for 
oxygent want might be dispensed with, as there 
were other things which happened in flying 
which they should consider, such as the change in 
blood pressure and the loss of carbon dioxide gas 
from the body. 

This suggestion fell upon a deaf governmental 
ear, and in my opinion they missed the main 
medical question pertaining to aviation. 

As it appears to me the aviator should be tested 
as follows: 

He must be found physically sound, which 
means he must have, 

A. A sound body. 

B. He must have good eyesight without 

glasses. 
He must have a functionating labyrinth. 
He must be put through a vacuum test 
for, 
Heart and blood pressure changes. 
Changes due to labyrinth stimulation. 
Changes in muscle strength for fa- 
tigue. 

A. It is not necessary to detail concerning a 
sound body. 

B. Good eyesight should mean 20/20 vision 
for the one eye and not less than 20/30 for the 
other. 

Imbalance of muscles must not be sufficient to 
produce diplopia. 

C. The functional labyrinth should not be 
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less than 8 seconds of nystagmus unless the ma 
has been made immune by reason of practic 
nor should his nystagmus be more than 3° 
seconds. 

It has been found that the man who has 
functionating labyrinth with a low nystagm 
finding is less liable to vertigo than one with 
more sensitive ear, which was brought out in n 
original paper and which the government wou 
not accept at that time. The one will not « 


perience vertigo while the more sensitive ear m 


produce bewilderment in the aviator and can 
him to end in a crash from his confusion. 

D. He should be subjected to a vacuum t 
which simulates an actual flight. 

That is, he should ascend at the rate of 1,00) 
feet a minute and descend at the rate of 5,000 
feet in thirty or forty-five seconds which is a fair 
average flight. He should be examined befor 
and after the test for, 

1. The pressure of his blood both diastoli 
and systolic, the character and rate of pulse, to 
determine if the blood stream is elevated or de- 
pressed, the pulse accelerated or retarded, 
whether they remain unchanged. 

2. The labyrinth should be examined afte: 
the test to find whether or not the ear is stim 
lated or depressed or remains the same. 

3. The muscle fatigue as measured by t 
manometer or by measuring the accommodati\ 
power to determine how much fatigue is felt. 

This will give us a key to the expected di 
portment of the flier and can be given from tim: 
to time to show the condition of the man as to 
staleness. Many of the rules formulated at 
Mineola were found to be incorrect as men w 
observed after training, and this was particular!) 
true of the labyrinthian tests as expressed | 
vertigo. 

Some of the earlier men at Mineola found ¢! 
where men were turned repeatedly they deve! 
oped an immunity to vertigo and when this fact 
was made known the work was stopped at o1 

In actual practice with troops it was deter 
mined that vertigo could be lessened and 
observations by Griffith at the University 
Illinois showed that the reduction in vertigo 
expressed by nystagmus could be reduced 
to 100 per cent. in many instances and the i 
munity lasted for weeks and months, and w! 
the immunity gradually lessened the subject «|i 
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not return to the original degree of vertigo on 
re-turning after a lapse of months. 

In the work of Dr. Mosher and myself in 
ich men were subjected to the vacuum test it 

shown that vertigo was reduced in nearly 
| of our cases and in many instances to a degree 

50 per cent. with the one test of a few 

nutes. 
We noticed the direct relation of nystagmus to 

d pressure changes. 

\Ve found that not only were nystagmus and 
d pressure altered but fatigue as represented 
uscle strength which occurred in 80 per cent. 
the cases examined and as I told vou in my for- 
‘communication that the material we had to 
ss upon was the same as that which was used 
the Government, so our findings should repre- 

t the personnel of the aviator as he is. 

Time will not permit of my detailing as might 
done but I wish to ask your consideration of 
following points: 

It is definitely proven that men who have 

‘mal nystagmus can by repeated turnings de- 
se the nystagmus time more than 75 per cent. 
| in some cases to 100 per cent., and this im- 
nity once attained will continue for several 
ks or months. 

That cadets trained in the orientator will ob- 

immunity quicker and can learn to disre- 
| the labyrinth stimulation in 10 to 20 days 

a practice of 10 or 15 minutes daily. 

‘That nystagmus is cut in most cases to one half 
» vacuum flight in a few minutes, 

That the man who has a functionating laby- 
th with the least amount of nystagmus makes 
best aviator and this man can soon reduce 

ystagmus to zero. 

That the pulse and blood pressure are 
ted in practically all during the vacuum 
and that where the blood pressure is ele- 

ted to a moderate degree the man is most fit. 
fy 
hat when it is greatly depressed the man is 

to shock and syncope and is the worst pos- 
risk as a flier, while in those whose pulse 
| pressure remain the same or nearly the s 

are considered fair risks as fliers. 

3. That when muscle fatigue is more than 50 
per cent. after the vacuum test the man is a bad 
risk, while the man who remains the same or the 

uscle force is elevated would be the verv hest 

k as a flier. 


same 
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It has been noted that many men have fallen 
to death. 

These accidents are due to one of two causes, 
either from a fault of the machine, 
in the aviator. 

Under the latter head would come men who 
become unfit as I have outlined above. 

It was determined in the German Army that 
many aviators fell and in cases where they were 
not killed by impact with the earth that many 
of the planes were covered with blood. 

On post mortem examination it was found that 
the lungs were torn or the aorta was ruptured 
which proved the great elevation of the arterial 
pressure which may occur in rapid descent. 

When an aviator ascends, he is traveling slowly 
upward at not over 1,000 feet per minute and is 
going from a denser medium into a less dense 
atmosphere, due to less dense air tension. 

The surface pressure is removed from the ex- 
ternal surface of the body 
tissue. 


or a fault 


including the lung 


Therefore the peripheral pressure is removed 
from the heart and the pulse beat is quickened, 
the heart is less filled with blood, 
the blood pressure. This has been proven by 
taking readings of the heart in actual flight. 

In descent the man is coming down at the 
rate of a couple of hundred miles an hour and 
in the instance of the faster planes he touches 
the ground at the rate of one hundred miles per 
hour. 


which lowers 


He is traveling from a rare air into a denser 
medium and the body is subjected to a sudden 
application of external pressure. 

This causes a back pressure upon the heart 
which becomes filled fuller with blood; the beat 
becomes slower and more powerful which elevates 
the pressure to a great degree with the attendant 
rupture of the lung tissue or the aorta or some 
other vessel in the body, if the blood vessel i 
unable to take the additional strain placed 
upon it. 

Thus we for the sudden deaths as 
found by the German examinations. 

We thus may have an apoplexy in the brain or 
in the labyrinth producing vertigo or paralysis of 
some vital area. 

This was shown in my former paper in citing 
the case of aviators who fell to a certain dis- 
tance in full control of their ship to succumb at 
a short distance from the earth’s surface an:| 


account 
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who crashed to death while already unconscious. 

Many aviators who have done much high flying 
show distinct changes in the dimension -of ‘the 
heart, it being hypertrophied and exhibiting 
pathologic sounds or irregular contractions as 
evidenced by premature systolic sounds. 

Many men during the war were found to grow 
stale. 

Many of these were neurotic types while some 
of them showed distinct yellow streaks, while 
others were unfitted by too much drinking and 
social excesses. 

Most of our fliers had had less than 300 hours 
in the air so that they were not unfitted by actual 
flying. 

I showed in my tests that of the first 50 men 
examined that 26 per cent. were not able to 
qualify according to the vacuum test, while in 
the second series of 50 there was 33 per cent. 
which failed to come up to the standard test. 

This just about tallies with the percentage of 
men in actual work who failed as aviators, and 
to me it showed that had they been selected by 
the vacuum test they might never have been 
accepted. 

As aviation has come to be a fixed and routine 
business with a large number of men, and as it 
will be but a short while when we will have great 
transportation companies carrying thousands of 
persons through the air, it is of the utmost im- 


portance that we study the necessary qualifiea- 
tions of the flier and adopt seme sort of laws by 
which we may standardize applicants for posi- 


tions as aviators or employees in a real transport 
service. 

It is a great responsibility to be a pilot when 
we realize that he cannot fail in his efficiency 
for even half a second or the ship he is sailing 
may crash to the earth killing all who are in his 
charge. 

You have read of the new Italian airship which 
is equipped to carry one hundred passengers, an 
the day is here when this mode of travel will 
become commonplace. It is, therefore, our duty 
as otologists to do our part in making traveling 
as safe as possible in this new mode of loco- 
motion. 


30 North Michigan Boulevard. 


September, 192: 


ULCER CURE FOLLOWING GASTRIC AND 
DUODENAL PERFORATION* 


Kart Meyer, M.D. 
CHICAGO 


The results following operation on the stom 
ach and duodenum while showing an increased 
number of cures, due to a more intelligent sele 
tion of technical procedures, leave much to he 
desired if an accurate account is taken of tly 
clinical symptoms following the various oper: 
tions performed. 

During the past seven years, I have had under 
observation and have operated on many cases 0! 
In this acuie 
surgical crisis I have repaired the perforation 


gastric and duodenal perforation. 


as rapidly as possible without further operative 
procedure, that is, gastro-enterostomy. This rule, 
however, is not ironclad, for it is necessary in 
case a previous history of gastric stasis is ob- 
tained, and in ease the repair is doubtful and 
constriction occurs, to supplement the closure 
with a gastroenterostomy. 

It has interested me to know the after history 
of these cases, and to see if a follow-up might not 
be of some value in teaching us the type of oper- 
ation to perform where perforation has not oc- 
curred. With this in mind, fifteen patients were 
studied. My observations included the clinical 
symptoms if any following operation, the gastric 
analysis, and the x-ray evidence of any patholog\ 
that might exist. 

Clinical Notes. Thirteen of the patients inter- 
rogated stated that they were entirely free from 
stomach complaint, and felt better than they had 
for years. A questionnaire relative to their dict 
elicited the fact that they had not adhered to an 
uleer management following operation. The two 
patients who still complained of gastric distress 
will be discussed separately. These findings bear 
uit the statement of Deaver, Mayo, Clairmont, 
und others that spontaneous perforation of gas- 
tric and duodenal ulcer is in the great majority 
of cases followed by a clinical cure. 

Gastric analysis did not indicate anything of 
specific import in the thirteen cases showing a 
clinical cure. The total and free acidity were 
well within the normal. limit as described by Reh- 
fuss and Hawk. One of the two cases not show- 


*Read before the 71st annual meeting of the Illinois State 
Medical Society at Springfield, May 18, 1921. 
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ing a clinical cure was also negative as to gastric 
‘hemism. 

The x-ray findings were a surprise to me, for 
| had expected to be able to demonstrate a defi- 
ite pathology. This did not prove to be the case, 
for fourteen of the fifteen cases proved to be 
No defects could be demonstrated, 
peristalsis was noted as good, and the empiying 
time was normal. 

The two patients not clinically relieved presented a 
different symptom complex. V. M., aged 50 years, 
was operated on November 17, 1916, for perforation 

the duodenum. A good operative recovery was 
made, but no directions were given as to post-opera- 
tive treatment. When first studied, he complained 
of pain, belching of gas and nausea. He showed 
the distinct periodicity and chronicity of ulcer. A 
gastric analysis was negative. The x-ray showed no 
defect and no six hour residue was present. The 

itient was placed on ulcer management, and at the 
sent writing shows no return of symptoms. 

The second case, T. F., was operated on May 29, 
1919, for a perforation on the anterior surface of the 
stomach near the pylorus. Since operation the pa- 
tient complains of pain coming on about two hours 
after eating. Nausea and vomiting are also promi- 
nent symptoms. States that he vomits more than 
he eats and that he has lost 30 Ibs. in weight. Gastric 
analysis after Ewald meal shows 240 cc. returned 
with free acidity of 78, and total acidity of 96. Motor 
meal shows retention of food products. X-ray ex- 
amination large 6 hour residue. The 
stomach is very large, but no alteration of outline 
is revealed. There appeared to be a notch on the 
periphery of the first portion of the duodenum, on 
the lesser curvature, which the roentgenologist took 
to be an ulcer. At operation on November 13, 1919, 
I found marked peri-gastric adhesions, producing an 
almost complete occlusion of the pylorus for a dis- 
tance of about 1% inches. No evidence of the former 
perforation could be demonstrated. A_ posterior 
gastroenterostony was done, and the patient placed 
on ulcer management. At the present time, patient 
has gained 35 Ibs. in weight, and is entirely free 
from gastric distress. 

The study of these patients shows that a gas- 
troenterostomy is not essential to the healing of 
perforated ulcer, and that the percentage of post- 
operative gastric symptoms is far lower than 
after operation for non-perforative ulcer. The 
work of Wilensky and Crohn, published in the 
June number of American Journal of the Med- 
ical Sciences, 1917, should be read by all, espe- 
cially to perform the 
anastomosis without a serious study of the post- 
operative results. In their discussion, they state, 
“It becomes evident that the impression now very 


negative. 


shows a 


those who are prone 
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generally in existence that gastro-jejunostomy is 
an operation which in no way impairs the func- 
tional efficiency of the stomach is an erroneous 
one. The operation leaves this organ definitely 
impaired in a large percentage of the cases. The 
creation of a new opening in a situation not 
intended by nature disturbs the peristaltic tons 
of the stomach, the secretory function, and the 
nervous mechanism controlling both. In only 
a minority of the cases does the stomach return 
to an almost normal state of activity.” 

From the clinical evidence, made on the fifteen 
cases studied in this series, and reasoning by 
analogy, one can accept the observations of Bal- 
four that artificial perforation and excision by 
cautery presents a very logical procedure in the 
cure of gastric and duodenal ulcer. 

Resection of the ulcer when a cure cannot be 
obtained under has also 


ulcer management 


proved to be of great benefit, but possesses added 
dangers to artificial perforation with cautery. 


DISCUSSION 

Dr. R. W. McNeaty, Chicago: The question of 
doing primary pastro-enterostomies on these cases of 
perforation, I believe is cloudy in the minds of a 
great many surgeons because certain well-known 
men have advocated doing a primary gastro-enteros- 
tomy on practically all such cases. The pathology 
underlying an acute perforation has a great deal to 
do with whether or not a primary fastro-enterostomy 
should be done. In the type of acute perforation 
where you have the formation of an acute ulcer, 
such as I have seen quite recently, where the ulcer 
area has practically no infiltration, where the walls 
are practically normal, and where there are no ad- 
hesions to the surrounding organs, and where the 
perforation opening itself is quite considerable in 
size and where the entire peritoneum is flooded with 
material from the stomach, there I believe one would 
be in error to try to do a primary gastro-enterostomy 
and to subject the patient to an increased mortality 
which is bound to follow prolonging of the operation 
from thirty to forty minutes. These cases are very 
easily sutured, the walls can be inverted, and many 
times a purse-string suture car be put in. There is 
very little danger of occluding the pylorus and making 
such a stricture that nothing will go through. I be- 
lieve in such a coil one is not justified in going any 
further than closing the perforation and getting out 
of the abdomen. 

There is another group of so-called chronic perfor- 
ations in which you have a long-continued history of 
gastric or duodenal ulcer and when you open the 
abdomen you find many adhesions about the duo- 
denum and the duodenum either adherent to the liver 
or to the gall-bladder or to the omentum in the vicin- 
ity. When you examine the perforation you find 
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as a tule a small perforation, one that has 
probably leaked a little; the edges are very much 
indurated and there your contamination is likely to 
be small in amount and the ulcer is not so likely to 


very 


heal, as suggested by Dr. Meyer, with simple closure 
of the perforation. There I believe one is warranted 
in doing a primary gastro-enterostomy. The _ peri- 
toneum has been accustomed to more or less contami- 
Stric- 


ture or occlusion of the pylorus is more likely to 


nation, that is, if there has been a slight leak. 
follow in these cases. If you do not do a primary 
gastro-enterostomy, you very likely will have to do 
it later on. 

The recurrence of symptoms may come on ten or 
fifteen years after perforation. 
the Annals of Surgery a number of men reported re- 
currence of as late as ten, thirteen and 
eighteen years after the original perforation. I feel 
there are cases where primary gastro-enterostomy is 
indicated but the great majority of acute perfora- 


In a recent issue of 


symptoms 


tions have enough mortality with simply going in, 
closing the perforation and getting out. 

Dr. Epwarp Louts Hetntz, Chicago: I have been 
associated with Dr. Meyer on a number of these 
cases and I know the very high quality of work 
does and the care which he gives the 
follow-up management. 

I recall a case we had a few weeks ago. The pa- 
tient had gone the rounds of ulcer treatment. The 
roentgenogram showed an irregularity of the duo- 
denal cap. There was evidence at the greater cureva- 
ture which looked exactly like a gastro-enterostomy 
had been done, and it appeared as though the barium 
might be coming through. This was thought to be due 
to either a perforation or adhesions. We were un- 
able to relieve the patient by medical treatment so 
Dr. Meyer operated on him. It was found that the 


which he 


trouble was due to adhesions and the result was very 
o 


gratifying. 

I know the follow-up treatment which he told you 
about and it is the follow-up treatment that I am 
interested in. There are three or four indications 
fog surgery in gastric ulcer, one is perforation, an- 
other is uncontrollable hemorrhage, another is the 
formation of sufficient cicatricial tissue either at the 
cardia, at the pylorus, or across the middle of the 
stomach, giving an hour-glass effect so the food cannot 
go through, and the fourth is probably in the border- 
line cases where it may be beginning of malignancy 
and may be amenable to surgery. 

The follow-up treatment is important for this 
reason: You do a gastro-enterostomy and you are 
very likely to have an ulcer in the bowel of jujunum. 
Why? Because you may have a peptic ulcer any- 
where that free hydrochloric acid reaches. It does 
not make any difference where—it may be in the 
rectum. If you have free hydrochloric acid, food 
management is necessary. A method which provides 
for alkalinizing and keeping the stomach contents 
alkaline I believe is the preferable onc. 
the paper very much. 


I enjoyed 
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TESTICLE TRANSPLANTATION, 
PORT AND DEMONSTRATION 
OF A CASE* 
CHARLES MorGan McKenna, M. D., 
CHICAGO 


RE- 


It is 
evening 


not my purpose in coming here th 
to give a dissertation on gland tran- 
plantation. This work is not and mi 
experimental work has been done. In looki: 
over the literature we find that as far back 
1849 Bertholt was doing gland auto-transplant 
Herlitzka, Lode, Guthrie, Carr: 
Voronoff, and others have carried out low 
animal gland transplantation on lower anima! 
Dr. G. Frank Lydston of this city was the fi 
to implant the human gland in toto for ther 
peutic purposes. His first cases were from t 
dead to the living. He also demonstrated 1 
circulatory condition and the proliferation 
the cells of Leydig in the transplanted gland a: 
made the first exhaustive studies of the hormo 
effects of implanted sex gland. As Dr. Lydston’s 
work is familiar to all of you, it is unnecessa; 
for me to go into any discourse on this subj: 
hence I will confine my paper to a report of 
case successfully operated on. 

H. S., aged 26 years, reported at the dispens 
of the College of Medicine of the University 
I}linois in 1916 with the following history: 

He was operated on for tuberculosis of the right 
testicle in 1909 by Dr. Priest of Kansas. At that 
time the testis and epididymis were removed. T\ 
years later the same operation was performed 
the left side. 

When the patient came to the dispensary he \ 
complaining of frequent urination and a little p 
over the right side. Upon examination of 
catheterized specimen of bladder urine m 
tubercle bacilli were found. Further examinat 
of the catheterized specimens showed many tuberc! 
bacilli present in the urine coming from the rik 
side with perfectly normal urine from the left. Thi 
patient was sent to the hospital where the right | 
ney was removed. Subsequently the cystitis 
proved and finally after local treatments 
argyrol it was completely cured. At the tim: 
the operation the patient inquired as to what 
sults could be secured with gland transplanta! 
and he was assured that as soon as proper mat 
could be procured the transplantation operat 
would be performed. 

Following the operation for remuval of the right 
kidney Ais general condition was that of a ro! 
fat, flabby individual. He immediately gained 
the neighborhood of 40 pounds. He continved 


new 


tion on fowls. 


*Read before Chicago Medical Society, November, 192 
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o do his daily work, but always complained of 
eing weak and tired, with lack of vigor and limited 
ndurance. He reported from time to time at the 
dispensary in the hope that a gland transplantation 
might be performed. 
It was not 
aterial 


until August 24, 
secured. It 


1920, 
was an 


that proper 
was undescended 
sticle which was not even in the internal inguinal 
ng, but high up in the abdomen and impossible 
to bring down owing to the presence of a pedicle 
ree-quarters of an wide. It was removed 
luring an operation for hernia and removal of the 
ndescended testicle. The transplantation was per- 
‘ormed at St. Joseph’s Hospital on August 27, 1920. 


lhe technic was as follows: 


inch 


The patient was given the same general prepara- 
tion as for a double hernia operation. A general 
nesthetie was given and an incision about 2% 

ches long was made in the inguinal region fairly 
high up over the scrotum and external inguinal ring. 
his incision was purposely made because of the 
contraction of the scrotum and tunica vaginalis. 
No difficulty was experienced in finding the tunica 

ginalis, although it was well up towards the ex- 
ternal inguinal ring. The testicle to be implanted 
was split in half, one-half being put on the right 
de after a scarification had been carefully done. 
lhe greatest possible care was given to the asepsis 
luring the entire operation. The vas, cord, and ilio- 
cuinal nerves were easily exposed. A suture was 
laced through the cord to the freshly implanted 
tisticle. On the left side the remaining portion 
the testicle was introduced, but on this side slices 
the graft were placed on various portions of 
scarified tunica vaginalis. The cord and ilio-inguinal 
erves could be easily brought down in proper rela- 

n to the newly implanted testicle. The tunica 

s closed in the ordinary way. The patient was 
returned to bed and kept under observation for ten 
LYS. 


At the end of the first 24 hours a very marked 
red flush appeared on his face without an increase 


in pulse rate or temperature. During his entire stay 
the hospital his temperature never varied over 
ene degree. On the morning of the fourth day the 
tient noticed a marked difference in his condition; 
’ use his own words, “his sexual desire had all 
turned,” which was expressed in a natural way. 
ihis manifestation took place every night and some- 
times in the afternoon. During the fifth day the 
patient suffered considerable pain and redness about 
the wound. Hot boric compresses were promptly 
applied to relieve the pain and hyperemia. The 
patient was discharged from the hospital on the 
twelfth day, the wound being completely healed. 
His general condition was much improved not only 
irom a sex standpoint but also from a mental stand- 
point, his mental condition being much brighter. 


The patient reported at my office ten days 
later and stated that he had had intercourse 
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Seven 
days later he reported that his desire was much 
increased and more normal. On the third repert, 
ten days ago, he had lost from 10 to 15 pounds 
in weight and his general condition appeared 
very much improved. 


once with a fair amount of satisfaction. 


His color was that of a 
healthy, strong man and the superfluous fat and 
flabbiness had practically disappeared; his sex 
condition was entirely normal. 

1 report this case, gentlemen, for what it is 
worth to you. As I said before, I have nothing 
to say. Any one who desires to question the 
patient may do so. 

March 29, 1921. 

Between seven and eight months have already 
elapsed since this patient was operated on and 
It is 
for this reason that I am making this preliminary 
report for what it is worth to medical science. 
In other words, it is my opinion that the nega- 


very careful observations have been kept. 


tive reports as well as the positive should be 
made in following up cases of this character. 

Since doing the operation on this particular 
patient | have made a number of others but 
sufficient time has not elapsed to give any more 
data than that already given in the early report 
of this case. 

This case becomes a very interesting one inas- 
much as the following changes have taken place: 

It will be remembered that this patient only 
shaved very rarely before his transplant. At the 
present time the patient shaves three and four 
times a week. The texture of his hair has become 
much stronger and heavier. His forearms, which 
were mostly devoid of hair before the operation, 
have now a very plentiful and vigorous growth. 
The soft flabbiness and surplus fat have also dis- 
appeared. His endurance for work has improved 
50 per cent. At.the present time he occupies a 
very responsible position and does his work with 
His 
power is the same as it was a month or six weeks 
after the operation. Or to express it in his 
words, he feels as strong sexually as he did be- 
tween the ages of 17 and 21. 


the ease of any ordinary person. sexual 


No apparent change has taken place objectively 
at the site of the operation. It will be remem- 
bered that the transplant was made well up to- 
wards the inguinal canal. This, of course, was 
done by virtue of the fact that the testicles were 
removed some ten years previous and the tunica 
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vaginalis had contracted itself well up into the 
inguinal canal. 

It will be interesting to know just how long 
the patient will continue in his present condition. 
He has promised, however, to report at intervals 
and, being a man of some education, we may 
rely upon his word. 

I hope to be able to make another report at 
some future time. 





IMPROVEMENT OF MAN AND THE 
HIGHER ANIMALS 


Casper L. REDFIELD 
CHICAGO 


The old English common law forms the com- 
mon law of the United States. When there is no 
statute bearing upon a particular point, the com- 
mon law prevails. According to the English 
common law, a boy of fourteen may legally marry 
a girl of twelve. In Kentucky and Virginia, the 
statutes give fourteen and twelve as the mar- 
riageable ages for males and females, respectively. 
In fourteen other states there is no statute on the 
subject, and consequently the common law pre- 
vails, 


In Kansas and Missouri the marriageable ages 


are 15 and 12, respectively. In New Hampshire 
they are 14 and 13. And in several other states 
they are very little higher. 

And what happens under these conditions? Of 
the married men in the United States at the present 
time, about one hundred thousand of them are not 
old enough to vote. According to the census of 
1910, over fifty thousand of them were nineteen or 
less years of age. 

What are the results of early marriage? It will 
be conceded that early marriage has no bad effect 
upon those who marry. Also, if the parents have 
children when at the age of thirty-five, no ill effects 
will fall upon those children simply because the 
parents married at an extremely early age. The 
difference between marrying at the age of fifteen 
and at the age of twenty-five is that in the former 
case, children are produced who are the offspring of 
youthful and immature parents. 

We do not keep human records as carefully as 
we do those of fancy stock, but we have a good 
many records for dates of births and deaths. It is 
a mere matter of detail to go into those records for 
the purpose of determining the effect of age of 
parents upon the quality of children. It is the ob- 
ject here to review some of the facts which bear 
directly and indirectly upon this point. 

“The Ishmaels” is a name used to designate a 
group of degenerate families which are located in 
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and near Indianapolis, and which came mostly from 
Kentucky, Tennessee and North Carolina nearly a 
hundred years ago. In a statement made about 
thirty years ago, McCullock catalogs 1,759 criminals, 
paupers and prostitutes among them, fifty-seven oi 
whom were in the sixth generation from the orig- 
inal importation. McCullock states that he persou- 
ally knew three generations of beggars among them 
His descriptions make the average parents, genera- 
tion after generation, less than twenty years of ag 
Another famous group of degenerates is known 
as “The Jukes.” The story begins with a girl 
known as “Margaret, the mother of criminals.” 
She was an eldest child, born when her parents 
were quite young, though their ages are not given. 
in 1784, while Margaret was in her teens, she had 
an illegitimate son. In turn, this illegitimate son 
became a father at the age of fifteen, and the son 
cf this fifteen-year-old father became the dounder of 
one of the worst branches of the Jukes family. Ob- 
serve the three successive generations of unusually 
young parents, one of which was a male 
fifteen years old when his son was born. 


only 


The records of the Jukes show that one girl 
became a mother at the age of twelve, and several 
others at thirteen and fourteen. One boy con- 
tracted syphilis at the age of thirteen. He 
born only thirty-six years after the birth of 
paternal grandfather. 


was 


These examples are of a kind which should cause 
us to investigate the effects of age of parents upon 
the quality of children. Standing by themselves, 
these examples are not “evidence” in the proper 
meaning of that term. It is possible to “explain” 
them by saying that the early reproduction was due 
to the degenerate character of the stock, and not 
the degeneracy due to early reproduction. Such 
pretended explanation is, of course, mere assertion, 
as may be seen by. looking in other directions for 
evidence bearing on the point. 

About seven hundred years ago England started 
the practice of picking out her ablest men and rais- 
ing them to the peerage. The peerage was made a 
reward for unusual services to king or country, and 
it required much more than the average amount of 
brains to bring a man into that class. The sons of 
these selected men married the daughters of selected 
men, and the title was handed down through the 
eldest son of the eldst son in endless succession 

While the sons of peers did not marry and repro- 
duce at the extremely early ages found among the 
Ishmaels and Jukes, still the eldest son of the eldest 
son means the most rapidly reproducing branclies 
to be found in the descendants of these selected 
men. Selecting the highest grade of intellects to 
be found, and breeding them together, is the bivlo- 
gist’s idea of the way to produce supermen, and we 
have in the British peerage the exact thing which 
the eugenists claim will improve the race. If that 
claim is good, and seven hundred years is a pretty 
long experiment, then the British hereditary peers 
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should be eugenically very much superior to any 
other men in the world. 

There have been eminent inen born in the peer- 
age, but in seven hundred years no such person has 

en produced who was the eldest son of the eldest 
son when that means less than an average of thirty 
years from birth of father to birth of child. As a 
general thing, hereditary peers are mediocre in- 
dividuals, a fact which is good evidence that selec- 
tion has nothing to do with improvement in mental 
qualities, and cannot maintain it after it is produced. 
Something other than selection is needed. 

There many eminent men in this 
world, a considerable number of whom were illigiti- 
Court records show that paternity is occa- 
sionally (or frequently) disputed, and among these 
eminent men there must have been some cases in 
which the putative father was not the real father. 
Put even so, the great majority of records relating 
to these men must be accurate, and we can go over 
those records and determine what they are. We 
can also go over birth registrations and determine 
what is normal in human reproduction, or what is 
occurritlg at some particular time and place. We 
then make comparisons which will tell us 
whether eminent men are produced in a normal or 
an abnormal manner. Such a comparison is shown 
in the accompanying table. 


have been 


mates. 


can 


PERCENTAGES OF BIRTHS TO FATHERS OF DIFFERENT AGES 


Eminent 
Men 


New England Chicago 
18th Century 
9.06 
F 23.05 
0 to . 26.00 
35 to be 19.67 
to t 13.39 
SS Serr f 5.50 
and over. 3.33 


Age of Fathers 


24 and under 
25 to 29 








100.00 


What occurred in New England during the 18th 
century may be considered as normal reproduction 
with British stock in particular and the white race 
in general. Comparing what is normal, with the 
combinations which resulted in producing superior 

it is seen that the older the father when the 
child is born, the greater is the probability that the 
child will become an eminent man. Comparing 
what is occurring in Chicago at the present time 
with what is normal, we can see what birth control 
is doing for the race. No matter how theoretically 
desirable birth control may be, in actual practice it 
is carrying the race toward the Jukes and the Ish- 
maels, and away from the production of superior 
men and women. No amount of idealism and the- 
orizing can escape that concrete fact. As a demor- 
alizing and race destroying agency, probably noth- 
mg equals birth control as it is applied at the 
present time. 

Remembering that the different races and tribes 
of men freely interbreed and consequently are bio- 
logically close cousins, and that apes and other ani- 
mals are somewhat more distant cousins, it will help 
some to make a table which will represent, approxi- 
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mately, the length of time elapsing from generation 
to generation in the male line. 
APPROXIMATE AVERAGE AGE AT REPRODUCTION 


year 

years 
years 
years 
years 
years 
years 
years 
years 


Digger Indians eee 
Eskimos 

Polynesians 
Chinese 

Chicage in 1913 
New England in years 
Fathers of 571 Eminent Men cw ; years 
Fathers of 10 Extraordinary Men........ | Ul 

It will be worth the reader’s while to study that 
table, and to take notice of the fact that it might 
have been very much extended by including within 
it many other tribes and races of men, and many 
other lower animals, with regard to which we have 
fairly reliable information. What is given, however, 
is sufficiently comprehensive to make it evident that 
the advance of most animals in the scale of evolu- 
tion is quite accurately represented by the length 
of time elapsing from one generation to the next. 

Due consideration of the table will make it evi- 
dent that selection has nothing to do with bringing 
about the kind of improvements which distinguish 
the higher animals from the lower ones, and conse- 
quently nothing to do with the improvement of the 
human race. To have selection, a pair of parents 
must produce more than a pair of offspring, and 
the greater the number of offspring, the more the 
opportunity for selection to get in its deadly work. 
Also, the more frequently the generations follow 
each other, the more is the selection. Lengthening 
the time between generations cuts out selection and 
its opportunities for accomplishing anything. Look- 
ing at that table it is seen that we get improvement 
by a process which necessarily results in eliminat- 
ing selection. If selection had anything to do with 
the matter, then rabbits should very quickly over- 
take and pass human beings. 

What is it about the older parent which makes 
him the superior parent? It cannot be the mere 
matter of age itself because I have shown elsewhere 
that under certain definite conditions, the older an 
individual grows, the poorer he becomes as a par- 
ent. Mental power is the thing we most desire to 
improve in human beings, and we can get a line on 
this matter by considering the development of men- 
tal power in individuals, and some of the facts rela- 
tive to the inheritance of such power. 

Our psychologists have established a certain de- 
gree of mental development as representing normal- 
mindedness in a five-year-old child. They have a 
certain higher degree of mental development as 
representing normal-mindedness in a six-year-old; 
a still higher degree for a seven-year-old; and so on. 
By tests somewhat different from those employed 
by psychologists we can establish a standard for 
normal-mindedness in a twenty-year-old; a, higher 
standard for a thirty-year-old; a still higher stand- 
ard for a forty-year-old; and so on to some un- 
known point beyond sixty. 

It is recognized that from feeble-minded parents 
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we get feeble-minded offspring; that from power- 
ful-minded parents we get powerful-minded off- 
spring; and that from intermediate parents we get 
intermediate offspring. In other words, mental power 
is an inherited thing, and the offspring inherits what 
characterizes the parent. 


The average parent, male and female considered 
together, is about thirty years of age when the 
average child is produced. Hence, the standard 
parent is one who, at the time of reproducing, has 
a mental development which corresponds to nor- 
mal-mindedness in a thirty-year-old. But a normal- 
minded persons at the age of twenty is ten years 
below what is normal-mindedness in a standard 
parent, and if such a normal person becomes a par- 
ent at the age of twenty he is, relatively, a feeble- 
minded parent. But the same normal person at 
forty is ten years above the standard parent, and if 
such a normal person becomes a parent at the age 
of forty he is, relatively, a powerful-minded parent. 
The same normal person may be a feeble-minded 
parent at one time in life, and a powerful-minded 
parent at another and later time. 

Trotting power in horses is known to be an in- 
herited thing. We get fast trotters only from trot- 
ting stock. We do not get them from “cold- 
blooded” animals, or from runners. Yet, as a mat- 
ter of fact, our fast trotters trace back to running 
horses bred to “cold-blooded”: farm mares. But we 
did not get these fast trotters from what the Men- 
delians call the F1 generation, or the F2 generation, 
or the F3 generation. We got them from later gen- 
crations, and there is not a trace of Mendelianism 
in the process by which we got them. Also, there 
is ‘10t a trace of Darwinian selection in the process 
by which we got them, because, when we trace 
these fast trotters back to the runners and farm 
mares, we find that the improvement came only 
when selection was eliminated. 

Trotting power is developed by exercising the 
horse at the trot, and drivers take advantage of 
that fact in preparing their animals for racing pur- 
poses. The records of training and racing show 
that under continual trotting exercise a horse will 
continue to gain in trotting power up to at least 
seventeen years of age. Conversely, a horse loses 
trotting power by idleness, the same as a sedentary 
man loses strength by lack of exercise. 

We considered the standard human parent as one 
who had a mental development corresponding to 
normal-mindedness in a thirty-year-old. In the 
same way we can establish what is the standard 
trotting parent in horses. When we trace the pedi- 
gree of a fast trotter back to the time in horse 
history. when there was no such thing in the world 
“zS a 2:30 trotter, we can determine what kind of 
animals constituted the parents, grandparents and 
great-grandparents of the improved trotter. When 
we do that and compare the animals in that pedi- 
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gree with our standard horse-parent, we find that 
improvement in trotting power comes in later gen- 
erations only when earlier ones exceeded the stan: 
ard parent by extra hard work at trotting. 


We can put this matter in a little different form 
Trotting power is inherited. Trotting power is d 
veloped by exercise, and the records show that su 
cevelopment continues as long as exercise cont 
ues. The thing which is acquired is the thing whi 
is inherited, and scientific investigations directed 
the point show that the inheritance of such acqui 
ments is the source of improvements. Also, t! 
there is no other source. 

Tables made from the records of trotters sh 
that if a horse is continually exercised at the t: 
he continues to gain in trotting power year by y 
as he grows older, and that, if the exercise is con- 
tinuous and fairly uniform, the amount of his 
quired development is directly represented by 
age. Tables giving the performances of cows wh 
are regularly bred and regularly milked show t! 
they gain in milk-producing power year by }j 
as they grow older, and that the amount of t! 
development which they acquire by exercise may 
be directly represented by their ages. We have p: 
viously seen that mental power continues to deve! 
in man up to a late time in life, and that normal), 
we may represent the amount of this developm: 
by the age of the individual. When we examine th 
various facts relating to this mental developm 
in man, and compare them with what we find 
horses and cows, and with what we find in a variet) 
of other animals and in plants, it is clearly evident 
that this mental development in man as he grows 
older is due to mental exercise, and to nothing els: 

The “higher” animals are not those with 
longer legs. Primarily, they are those animals \ 
the greater mental power, and secondarily, thos 
with the greater physical power. Mental and p! 
ical powers are developed by exercising them, 
the extent to which an exercised animal has deve! 
oped his powers is represented by his age. F: 
parents of large powers we get offspring of larg 
powers, and from parents of small powers we 
offspring of small powers. That is, the offsp: 
inherits the kind of powers which exist in the 
ents, and a careful analysis of the facts shows t 
he inherits what existed in his parents at the ti 
he was conceived, and not what existed at s 
earlier date or will exist at some time in the fut 

With these facts in mind, turn back to that ta)! 
which begins with rabbits and ends with extr: 
inary men. It should not be difficult to unders 
why the higher animals are those which repro 
at the higher ages. Also, it should not be diff 
to see that it would be well to change some of 
laws so as to prevent boys in knee pants marrying 
girls in short dresses—Western Medical Review 
527 Monadnock Block. 
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VENEREAL WART CONVERTED INTO A 
CARCINOMA BY CAUTERIZATION 


CuHarLteEs Mac DonaLp, M. D. 
CHICAGO, ILLINOIS 


Carcinoma of the penis has been frequently 
rep -rted by C. Kaufman, Barney, Paget, Bill- 
ih and others. My cbject in reporting the 
ving case is intended to show a new phase 
the treatment and to emphasize a warning 
against overtreatment of venereal warts for the 
son that it is liable to lead to serious con- 
Chemical irritation is just as liable 
produce malignancy as any other irritant, 
and therefor in the treatment of such cases one 
must guard against too severe applications as 
is sometimes applied. 

Mr. P., age 65 years, came to my office com- 

aining of a few venereal warts on the penis. 

use of his advanced age and there being 
no indications for interference I advised leay- 
ing them alone. He disregarded my advice. 
Went to another physician, the latter cauterized 
some of the warts at certain intervals. 

Following the cauterization the following 
clinical picture was presented: A thin whitish 
discharge appeared in about two weeks. A slight 
inflammatory condition developed with a papil- 
lary appearing ring forming around the area. 
He complained of constant itching, smarting and 
of general discomfort especially during the act 
of uration. 

Becoming dissatisfied with the second physi- 
cian he returned to me for further advice. Tak- 
ing into consideration his age, plus the history 
nd appearance of the lesion my suspicion was 
roused and I explained to him the probability 

malignancy. He left me again for a two 

ths’ period, when he again returned. This 

he had a typical cauliflower growth with 
ilar enlargement around the region. His 

al appearance had greatly changed in the 
interval. He was cachectic, had lost weight and 
was himself convinced that it was now time to 
lo something radical. When I suggested ampu- 
tation he again disregarded my advice and went 
to still another physician who gave him a series 
x-ray treatments with the consequence that 
there was formed a rough open discharging 
wound, extremely offensive and very painful. 
He again ‘sought my advice but in the interval 


haty 


tween his last visit he had lost weight rapidly ; 


ajuences. 
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the total loss of weight by this time amounted 
to 40 pounds. This time he suggested ampu- 
tation. Examination, however, showed clearly 
that metastasis had taken place to such an extent 
that operative procedure was not justified. 

An important feature connected with the case 
is that the warts not cauterized 
(which were at the lower end of the penis) 
had not undergone malignant changes, showing 
quite conclusively that the cauterization was re- 
sponsible for the carcinomatous development. 
Illinois General Hospital. 


which were 





MR. DOOLEY ON PHYSICAL DIAGNOSIS 


The medical men cannot fail to appreciate Mr. 
Dooley’s delicious humor in describing his experience 
in undergoing a physical examination. He says: 

“By that time I’m scared to death, an’ I say a few 
prayers, whin he fixes a hose to me chest an’ begins 
listenin’.” “Anythin’ going on inside?” says I. “’Tis 
ye’er heart,” says he. “Glory be!” says I. “What's 
th’ matther with that ol’ ingin?” says I. “I cud tell 
ye,” he says, “but I'll have to call in Dock Vinthricle, 
th’ specyalist,” he says, “I oughtn’t be lookin’ at ye’er 
heart at all,” he says. “I niver larned below th’ chin, 
an’ I’d be fired be th’ Union if they knew I was 
wurrukin’ on th’ heart,” he says. So he sinds f’r Dock 
Vinthricle, an’ th’ dock climbs me chest an’ listens, an’ 
then he says: “They’se somethin’ th’ matther with his 
lungs, too,” he says. “At times they’re full iv air, an’ 
again,” he says, “they ain’t,” he-says. “Sind f’r Bel- 
lows,” he says. Bellows comes and pounds me as 
though I was a roof he was shinglin’ an’ sinds f’r 
Dock Laporattemy. Th’ dock sticks his finger into me 
side. “What’s that f’r?” says I. “That’s McBurney’s 
point,” he says. “I don’t see it,” says I. “McBurney 
must have had a fine sinse iv humor.” “Did it hurt?” 
says he. “Not,” says I, “as much as though you'd 
used an awl,” says I, “or a chisel,” I says; “but,” | 
says, “it didn’t tickle.” The end is: “They mark out 
their wurruk on me with a piece iv red chalk, an’ if 
I get well, I look like a red carpet.” 





BOB INGERSOLL AS A FORECASTER 

Robert G. Ingersoll was a philosopher as well as a 
great lawyer. In a Thanksgiving address in Chicago 
twenty years ago he said: “There was a time when 
it was the generally accepted idea that those that gave 
from the several professions monopolized all know! 
edge in their respective branches. If a person became 
ill he hunted a doctor; if in trouble he saw the lawyer; 
if he wanted real estate be called on the broker; if 
he sinned be went to the priest; if he was financially 
embarrassed he took counsel with a banker, etc. But 
now, everybody knows some law, medicine, finance, 
and a little about everything; hence, independence, 
progress and the professions have lost their dignity 
to a large extent. 
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Editorial 


DOCTOR CONCENTRATE YOUR EFFORTS 
ON PRESIDENT HARDING. HE IS FOR 
THE SHEPPARD-TOWNER BILL. 
EFFORT EXPENDED ON INDI- 
VIDUAL CONGRESSMEN 
IS WASTED. 

In fighting the Sheppard-Towner Maternity 
Bill all energy should be directed to President 
Harding. The medical profession throughout 
the United States have heard from a sufficient 
number of Senators and Congressmen to con- 


vince us that effort expended on individual Con- 
Work should be done at 
Several Congress- 


gressmen is wasted. 
the head of the organization. 
men have answered their doctor constituents who 
protested against the passage of the Sheppard- 
Towner bill in substantially the same language 
as follows: I am an organization republican and 
await instructions. Referring to the Sheppard- 
Towner Bill I will say there are provisions in 
it which I am opposed to and I have not entirely 
settled in my own mind just what my attitude 
ought to be, so many questions are involved. 
There is a great deal of opposition to it and much 


feeling about it. The President, however, is 
very strongly for the bill and his influence, of 
course, is very considerable. 
WHO WERE THE ANN ARBOR 
SCIENTISTS ? 
SOME FAMOUS AMERICAN HOAXES 
BARNUMW’S WHITE ELEPHANT 


“The mention of white lions recalls the tale 
of Barnum’s White Elephant. The real white 
elephant belonged to another showman, and th 
famous exhibitor ransacked the earth in vain fo 
a second specimen of the same sort. Searc! 
ing to reward him, he used the bleach so dear 
—so unfortunately dear—to many ladies, upon 
the garden variety of elephant. The outcome 
of the ensuing discussion was that a learned bod) 
of scientists at Ann Arbor pronounced his per- 
oxide beast to be the genuine white elephant.” 
Munsey’s Magazine, Vol. 29, p. 734, Aug., 105. 

Note: Judging from the number of medical 
white elephants that have come to light in the 
State of Michigan in the last year or two we 
cannot help but think that the original perform- 
ers who helped Barnum swindle the America 
public a few decades ago are now attempting 
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through another species of white elephants to 
,amboozle the doctors of the nation. 





DEFICIENT EDUCATION OF PHYSI- 
CIANS RESPECTING INVESTMENTS 
A matter of serious importance to the med- 

ical profession, one rarely noticed by the editors 

of medical journals, is the deficient education 
of physicians respecting investments. It 


is a 
sad fact, which is known to all sellers of securi- 
ties, that lawyers and physicians are “easy 


marks.” The higher the standing of the pro- 
fessional man, the greater is the likelihood that 
he is a poor investor. This is due to engross- 
ment in his professional studies, and a mistaken 
belief that he is competent to use his own judg- 
ment in selecting and comparing investments. 

Banks and trust companies, in the larger cities, 
have officers who are designated to assist busi- 
ness men in selecting and passing on securities. 
When a professional man reaches the point that 
he knows the difference between a stock and a 
bond, he usually feels that he has reached the 
point where he has displayed some fitness for 
investments. That there are innumerable classes 
of bonds, and that strictly first lien bonds are 
the exception and not the rule, is a matter not 
as commonly known as it should be. 

Advertisers of high-class investments find the 
journals, published in the interest of the pro- 
fessions, a much poorer media than trade jour- 
nals going to persons in business lines. In fact, 
they are so poor that the use of these magazines 
ior advertising purposes is the exception rather 
than the rule. 





THE TIME IS COMING WHEN THE 
MEDICAL PROFESSION WILL BE 
OBLIGED TO THROW OUT ITS FALSE 
LEADERS 
At the Boston session of the A. M. A. Dr. 

J. F. Rooney of New York presented before the 

House of Delegates the following resolution: 
“RESOLVED, that the American Medical 

Association defines ‘State Medicine’ to be any 

method providing for the practice of medicine 

under the direction, subsidy or control of the 

State or National Government, excepting those 

functions having to do with preventive medi- 

ane and public health which do not involve 
the treatment of disease except that which is 
communicable.” This resolution was referred to 
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the Reference Committee on legislation and 
Public Relations, and, as might be expected 
was given scant consideration as a direct result 
of the influence of Public Health officials. To 
quote a well known slogan “there’s a reason.” 
The rejection of this resolution was not because 
it did not hit the nail on the head and define 
State Medicine as it should be defined. How- 
ever, the time is coming when the medical pro- 
fession as a whole will be obliged to throw out 
its false leaders.—/ ndiana State Medical Journal, 
July 15, 1921. 





MEDICAL PROFITEERS ASSAILED BY 
DEAN OF JOHNS HOPKINS MED- 
ICAL SCHOOL. 


Docrors Losing Respect OF PATIENTS, AVERS 
WitiraMs, Hopxins Heap. 


Dr. J. Whitridge Williams, Dean of the School 
of Medicine of the Johns Hopkins University, 
declared recently that many of the physicians of 
today are profiteers who have lost the standing 
and the position of respect which the old fash- 
ioned practitioner had in his community. 

The failing respect and the loss of caste is due, 
Dr. Williams declared, to the present-day tendency of 
doctors to demand in fees “all the traffic will bear.” 
Dr. Williams was addressing the medical department 
of the Alumni the University of 
Maryland, which held the opening session of a three- 
day reunion at the Medical and Chirurgical Faculty 
Building, on Cathedral street. 

“A halt must be called upon the profiteering physi- 
cians who literally take all they can get out of their 
patients. 

“The practice cf medicine is no place for the money 
grubber, and we must return to the idealism of the 
former days,” 

Note: 
is being gored. The rank and file of the profes- 


Association of 


concluded the speaker. 
It seems to make a difference whose ox 


sion should live on starvation income but accord- 
ing to the latest interpretation of the code the all 
time institutional men should have no restriction 
placed upon their charges ; 
limit. We have a beautiful example of this phase 
of the code in the Medical Department in the 
University of Michigan, an eleemosynary institu- 
tion, where recently the head of the department 
of surgery in this institution admitted charging 
a fee of fifteen hundred dollars for an operation 
on a patient where under the terms of the char- 
ter and under all decent applications of the code 
of ethics as between the doctors of the State and 


only the sky is the 
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the institution the work should be done gratui- 

tously. 

THE PRACTITIONER IS 1N BETTER POSITION TO RENDER 
PROPER SERVICE THAN THE SPECIALIST 

Dr. F. H. McMechan, editor of the Ohio State Medi- 
cal Journal, in a head note in commenting upon the 
article of Dr. Reuben Peterson in the article “Ob- 
stetrics and Gynecology from the Standpoint of the 
General Practitioner” in the August, 1921, number of 
the Journal, says: 

“While the tendency toward specialism and group 
medicine is trying to meet certain necessities in the 
practice of medicine, at the same time there is a very 
decided reaction in favor of the all-around efficient 
general practitioner coming back into his own. In 
relation to obstetrics and gynecology, Dr. Peterson 
cannot but see that aside from calling counsel in 
obscure conditions and difficult operative procedures, 
the general practitioner can well handle the routine 
cases met with in obstetrical and gynecological work. 
In fact the practitioner is in a better position to render 
proper service than the specialist and if he will only live 
up to his full responsibilities and opportunities, there is 
no reason why the general practitioner shall not pre- 
vent or cure many of the conditions that now are the 
mainstay of the specialists’ practice. The general 
practitioner is in a position in which he can bring his 
common sense into play. Carried away by no fads or 
foolishness, he can study the entire mechanism of his 
patients and get an accurate idea of the ailments with 
which their organisms are afflicted. Perhaps, best of 
all he can come into human touch with his patient, he 
can offer them that aid, not medicinal but spiritual, 
which is priceless to those who receive it. 

TRI-STATE DISTRICT MEETING 

The Tri-State District Medical Society extends a 
hearty invitation to the physicians of Illinois to attend 
its annual assembly which is to be held at Milwaukee, 
Wisconsin, November 14th, 15th, 16th and 17th. The 
following is a partial list of the members of the pro- 
fession who have accepted places on the tentative 
program: 

Dr. George Armstrong, Prof. of Surgery, Faculty, 
McGili University, Montreal, Quebec. 

Dr. Edward William Archibald, Prof. of 
Surgery, Faculty of Medicine, McGill 
Montreal, Quebec. 

Commander William Seaman Bainbridge, United 
States Navy, Medical Department, New York, N. Y. 

Dr. Arthur Dean Bevan, Prof. of Surgery and Head 
of Surgical Department, Rush Medical College, Chi- 
cago, Illinois. 

Dr. Hugh Cabot, Dean & Prof. of Surgery, Uni- 
versity of Michigan, Medical School, Ann Arbor, 
Michigan. 

Dr. Henry A, Christian, Hersey Prof. of the Theory 
and Practice of Physics, Harvard University, School 
of Medicine, Boston, Mass. 

Dr. John G. Clark, Prof. of Gynecology, University 
of Pennsylvania, School of Medicine, Philadelphia, Pa. 

Dr. Charles P. Emerson, Dean & Prof. of Medicine, 





Clinical 
University, 


Indiana University, School of Medicine, Indianapo’ 


Ind. 
Captain A. M. Fauntleroy, M. C., U. S. Navy, | 
Naval Hospital, New York City. 


Dr. Charles H. Frazier, Prof. of Neurosur 


University of Pennsylvania, School of Medicine, P il 
delphia, Pa. 

Dr. J. Claxton Gittings, Prof. of Pediatrics, Unive; 
Medicine, Phil 


sity of Pennsylvania, School of 
delphia, Pa. 

Dr. William P. Graves, Prof. of Gynecology, 
vard University, School of Medicine, Boston, Mas: 

Dr. Warfield T. Longcope, Bard Prof. of 
Practice of Medicine, Columbia University, ( 
of Physicians & Surgeons, New York, N. Y. 

Dr. John P. Lord, Prof. of Orthopedic Su 
University of Nebraska, School of Medicine, O 
Nebr. 

Dr. Willis F. Manges, Prof. of Roentge: 
Jefferson Medical College, Philadelphia, Pa. 

Dr. William J. Mayo, Mayo Clinic, 
Minnesota. 


Roc! 


Dr. Thomas McCrae, Prof. of Medicine, Jefferso: 


Medical College, Philadelphia, Pa. 


Dr. Reginald H. Sayre, Prof. of Orthopedic Surver 


University and Bellevue Hospital, Medical ( 
New York, N. Y. 

Dr. Alfred Stengel, Prof. of Medicine, Universit 
Pennsylvania, School of Medicine, Philadelphi 

Dr. J. Bentley Squier, Prof. of Urology, Col 
University, College of Physicians & Surgeons 
York, N. Y. 

Dr. Frederick Tice, Prof. of Clinical Medicin 
versity of Illinois, College of Medicine, Chicago, 
nois. 

Dr. Joseph A. Pettit, Portland, Oregon. 

Prof. H. C. Jacobaeus, Stockholm, Sweden, wi! 
sent a paper on “The Thoracoscopy and Its P: 
Use,” and will conduct a diagnostic clinic. 


Dr. Henry Enos Tuley, Dean & Prof. of Pediatrics 
University of Louisville, School of Medicine, [ouis- 


ville, Ky. 

Besides the contributions in form of essa 
addresses, a large portion of the time will be « 
to the diagnostic clinic and an abundance of mat 
is being arranged by the Milwaukee physicians for t 
clinics. The Association will be the guest of t 
waukee County Medical Society which is heartily 
operating in making the meeting of great ben 
physicians who will attend. 


Doctors, make your arrangements now to attend t! 


assembly, which offers four full days of post-g 
work. Bring your ladies with you. A fine | 
is being arranged for their entertainment. 1 
gram in full will appear in a later number 
JOURNAL. 


PROGRAM COMMITTEE 


Dr. Horace M. Brown, Milwaukee, W isconsi! 
Dr. Tom B, Throckmorton, Des Moines, Iowa 
Dr. Don Deal, Springfield, Illinois. 
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ONLY WOMAN MEMBER OF CONGRESS OP- 
POSES MATERNITY AID MEASURE 
xpressing opposition to the Sheppard-Towner 
nity bill, Miss Alice M. Robertson, Oklahoma, 
vyoman member of the house, declared in a state- 
that “its salient feature is not tangible help of 
kind the general public infers would be given, but 
tablishment of an autocratic, undefined, prac- 
uncontrolled, yet federally authorized, center of 
anda.” 
itistics presented by the proponents of the ma- 
bill might find difficulty in passing the Ananias 
said Miss Robertson, adding that without com- 
statistics, which “are not to be had,” the “sob 
’ claim which she said had been made by Mrs. 
ce Kelley, general secretary of the National 
ners’ League, that “680 babies die every day,” 
rd on the face of it and “quite in keeping with 
mparison of congressmen to Herod.” 
re the pitiless light of real publicity turned upon 
thods which have brought the maternity bill 
far toward enactment,” Miss Robertson’s state- 
continued, “its most ardent proponents in my 
ief would in all fairness be compelled to allow time 
the as yet unheard majority of women who know 
hing of the proposed legislation to learn the facts 
) speak for themselves.” 
bill which has been passed by the senate, is 
ling before the house commerce committee. 





\MERICAN GYNECOLOGICAL SOCIETY 
POSES THE SHEPPARD-TOWNER BILL 


\merican Gynecological Society, at its forty- 
umnual meeting held, June 2-4, 1921, took the 
ing action regarding the Bill for the Protection 

Mothers and Infants commonly known as the Shep- 


lowner Bill. This action of the’ society was 
almost unanimously, after” careful considera- 
f a report of its committee on maternal welfare 
jointly with a similar committee of the Ameri- 
ild Hygiene Association. 
his society wishes definitely to state its position for 
information of the medical profession and others 
re interested in this legislative program. 
committee is in thorough accord with the ends 
this bill seeks to attain, namely, the protection 
health of mothers and infants. 
indorse the coordination of all health activities 
one head. We consider the protection of 
rs and infants to be a health measure of para- 
importance to the individual and the state. 
ppose in principle the control of health meas- 
non-medical individuals or boards. 
believe in the local control of health activities 
tinguished from federal. We approve and 
the idea of propaganda and_ investigation 
ting from the federal government. 
lo not indorse the Sheppard-Towner bill in its 
t form because it does not conform to the above 
les and because it embodies the questionable 
subsidizing state health activities. 
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MATERNITY AND CHILD WELFARE CASES 
CAN RECEIVE PROPER ATTENTION 
WITHOUT PAUPERIZING 
LEGISLATION 
The Civic Federation of Chicago Bulletin No. 45, 
Legislative Report, July, 1921, has the following to 

say about maternity legislation: 


MATERNITY FUND TAX DEFEATED. 

10 (Glackin) and S. B. 405 (Glackin), both 
designed to levy a special tax upon the public to giv: 
free medical and nursing care to any and all maternit 
cases, regardless of the financial or 


S.. a, 


social condition 
of the beneficiary, were defeated with the greatest 
difficulty, first because of a wave of false sentiment 
stirred up for them (apparently in the absence o! 
careful scrutiny) among some of the women’s organ 
izations, and second argument that 
Congress soon would enact the so-called Sheppard- 
Towner bill granting Federal subsidies to States 
having similar legislation, and that Illinois ought to 
be in a position to “dip into the Federal pot.” It 
should be stated that the interest of the local women’s 
organizations seemed to wane as the political demand 
for the bills increased. 


because of the 


The character of, and arguments for, the bill sug- 
gested three lines of question: (a) Real need for 
such legislation as against the effect on morale of 
society of assumption by government of responsibili- 
ties heretofore rested upon the family head? (b) Vice 
of a special tax and extent of burdens to be ‘assumed 
by taxpayers? (c) How far should the principle of 
Federal subsidies be carried into the governmental 
relations between the Federal and the State govern- 
ments ? 

The significance of the first and second lines of 
inquiry is suggested by the statement of Henry J. 
Harris “Maternity Benefit Systems in Certain Foreign 
Countries,” U. S. Department of Labor, Children’s 
Bureau Publication, No. 57, p. 20, that in Australia 
(according to certain statistical sources quoted) “in 
the four calendar years, 1913 to 1916, 
539,994 live births reported and 539,255 births for 
which maternity allowances were paid,” and that as 
to costs in the same country (ibid p. 19), “When 
there were no extraordinary expenditures for war 
purposes, 3 per cent. of the government’s expenditure 
was devoted to maternity allowance.” Surely needy 
maternity and child-welfare cases can receive proper 
charitable attention, private or public, without such 
general pauperizing legislation. 

The fact that local taxation (calculated to raise 
over $1,000,000 in the county or $650,000 in Chicago) 
was being urged upon Illinois for an object that was 
not demanded by any of the public or private child- 
welfare or charitable agencies, merely on the ground 
that Illinois should be able to get a very little share 
out of a prospective “pot” into which she would be 
required to pay a great deal, caused the Civic Federa- 
tion, first, to oppose the pending Federal maternity 


there were 
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legislation on the ground that it tended to stimulate 
unnecessary local expenditure, and, second to inaugu- 
rate an investigation into the whole field of Federal 
“aids” to State and local governments. 





“NUNCIABO MUNDO” 
(Vl Tell the World) 
Dr. ALBERT C, PRENTICE 
OF NEW YORK AND DRUG ADDICTION 

Patrick Henry said a great many years ago, 
“we have but one lamp by which our feet are 
guided and that is the lamp of experience.” The 
medical profession has found this a good rule 
to follow, when it comes to laying down clinical 
conclusions. 

This tenet has helped to upbuild America and 
has kept the rockers going on the cradle of lib- 
erty. In late years the tenet may have de- 
veloped into the colloquialism of “You’ve got to 
show me,” but the spirit is there if the phrase- 
ology has changed! At least 100,000 physicians 
of repute in the United States today, to say noth- 
ing of brothers in therapy in every Continent of 
the world, insist upon being “shown” that there 
is any panacea for drug addiction, and they want 
more than one illustration on the point, too. 

The medical fraternity in general has been 
aroused lately through the rather misdirected or 
misunderstood effort of a Dr. A. C. Prentice of 
New York. 
guide his sense of criticism and his art of phil- 


The doctor would seem unable to 


lipics as well as he does his stethoscope or his 
scalpel. He has said some things that are hard 
for the professional brothers to swallow because 
it is putting a one-man opinion out as a general 
hypothesis. 

The doctor as a member of the Committee on 
Narcotic Drugs, Council on Health and Public 
Instruction, American Medical Association dis- 
cusses the problem of the Narcotic Drug Addic- 
tion in the June 4 number of the Journal of 
the American Medical Association. In that ar- 
ticle Dr. Prentice attempts to assume that he is 
the last word in medical practice and in the 
treatment of drug addiction. Indeed, shall we 
not ask with the dramatist: 

“How in the names of all the gods at once, 
Upon what meat does this, our Caesar feed 
That he has grown so great?” 

When we read Dr. Prentice’s article as it 

appeared in the A. M. A. Journal it reminded 
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us of the story of the Pharisee and the Publi 
—Luke XVIII, 10-14. 

With this parable in mind, we can see 
very orthodox and (in his own opinion) 
maculate pharisee striding in stately dignit, 
to the temple. His robe, perfect in mate: 
cut and embellishments, is tightly held in 
jeweled hands of the wearer, lest it should com 
in contact with something unclean, and, re: 
ing the sanctuary, he stands proudly erect, ey- 
pands his chest, throws back his head (cast 
side glances the meanwhile to ascertain if an 
is observing his highness), and proceeds to . 
gratulate himself upon his perfect righteoustess 
and his exhalted standing in the eyes of the \- 
mighty. 

He knows that when he dies wisdom and 
tue will die with him; and his chief concer 
to get through with the negotiations with Heaven 
by which the calamity of his departure from earth 
shall be at least partially mitigated. 

Apparently Dr. Prentice has come to reyard 
himself as sort of embodied divine right. 
he says is just and righteous altogether, and w\vw- 
It might 
not be amiss for someone to inform him 


soever opposes him is a “conspirator.” 


this attitude gives the general public a feeling o! 
profound weariness. 

The doctor’s attitude as expressed in thie ar- 
ticle mentioned, has irritated a great many jeo- 
ple; possibly he did not mean to convey thiat 
nobody else knows anything about drug aiilic- 
tion. Probably he would not try to mak: 
profession accept this hypothesis in view of his 
admittedly limited experience with addicts per 
se and first handedly. And, because of this it 1s 
indeed unfortunate that to the average reader, 
Dr. Prentice’s article would seem to have based 
its conclusions upon excerpts from the writi! 
of other men with no excerpts considered, e\- 
cept those with which Dr. Prentice’s ideas wer 
coincident. 

Very flatly Dr. Prentice makes the assertio! 
that a “widespread” conspiracy has arisen «1d Is 
in active operation throughout the country t 
defeat the purpose of the Harrison law 
circumvent its requirements. 

Why brand opposition to these measures wit! 
the high sounding name of “conspiracy?” ‘those 
who hold that addiction is a disease have just 


as good a right to work for their views as Dh 


ariot 


snow) 
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Prentice has to work for his. If he has a right 
to propound the doctrine that addiction is not 
q disease, other people have a right to support 
their contention that it is. If he is within his 
ights in claiming that hospitalization is a panacea 
for “addiction,” others are within their rights in 
supporting the findings of the New York Legis- 
lative Investigating Committee which demon- 
strated both the inadequacy, incompetency and 
failure of the institution or of hospital treatment 
of addicts ; and showed the futility of statistics of 
and the very recent hearings on the New 
York legislative proposals which pointed em- 
phatically to the conclusion that the situation 
today is, in the matter of available results of 
institutional treatment, at least not better than 
it was then. 

Further, the good doctor pooh-poohs that 
“Narcotic addition once established the 
status of a disease.” In fact he terms such a 
ontention, “shallow pretense.” 


“curt 


has 


He intimates in 
his article that certain reputable journals have 
een subsidized for propaganda purposes inimical 
to the Harrison law and names on this list the 
Ilinois Medical Journal, American Medicine, the 
New York Times, the American Journal of Pub- 
¢ Health; the New York Tribune and various 
Who is the 


thers. This is all very interesting. 
Harrison Law? Prentice? 


The situation becomes even more interesting 
: view of the present narcotic situation in New 
York City and the friendliness with which Dr. 
Prentice works with the police department there. 
It has said by reputable authority that 
there is no defense for the physician who wil- 


lully violates the Harrison law, although we 


been 


oubt very much if it has been possible for phys- 
cians in New York State to keep abreast of the 
‘arious interpretations of the law. It is well 
‘nown that there is an open question whether 
the present law can be enforced because of the 
nsoundness, and discriminating provisions of its 
rules and regulations, and its lack of effective- 
ess in controlling narcotic dispensation through 
the underworld peddler and the use of certain 
angerous and vicious proprietaries. 

Dr. Prentice is a philosopher of abstractions, 
who attempts to make the practical problem of 
vidiction fit his theories about it. We plead in 
half of friend Prentice the excuse of his being 


Note: There is no N. Y. state law. 
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totally unfamiliar with the practical side of the 
problem. 

While Dr. Prentice, claiming that all drugs 
should be withdrawn from addicts at once when 
their treatment is begun, analyzes about 8,000 
cases of drug addiction that were registered and 
cared for during ten months by the New York 
Department of Health and admits that within 
three months after their discharge, of the 1,580 
addicts who were given hospital treatment, it 
was found that a large proportion of them had 
already relapsed to their old habits and asso- 
ciates; he fails to say that the New York De- 
partment of Health found it necessary to supply 
the drugs of habit to about 75 per cent. of the 
addicts who came to the clinic. He does not 
make mention of the “rogue’s gallery” methods, 
nor does he detail some of the items incidental 
to the hospitalization. He is not willing evi- 
dently to admit for a moment that there are as 
many different opinions as to the proper methods 
of handling drug addiction as there are to the 
proper artificial food for motherless infants. He 
overlooks that doctors in general have never 
agreed as to the best method of treatment for 
drug addiction or whether there is any uniform 
method available. No indeed, he, Prentice the 
absolute, knows what he is talking about whether 
anybody else does or not. “I am the great I am!” 
Hail, all Hail! to the new Moses, successor to 
Mr. Chas. B. Towns, come to deliver the doctors 
out of the wilderness of ignorance. Seme of the 
physicians who have had first hand experience 
would be less self-assertive. 

Among these last named should be mentioned 
Dr. G. E. Pettey, Dr. W. P. Butler, Dr. E. 8. Bis- 
hop, Dr. E. H. Williams, Dr. C. E. Terry, Dr. 
M. W. Swords, Dr. C. A. Pearson, Dr. C. F. J. 
Laase and many, many others. It would appear 
that Dr. Prentice is taking upon his shoulders 
a burden that it is unfair should devolve there. 
However, all of his confréres do not feel his way. 
A howl of protest goes up from many quarters 
with a demand for a complete investigation of 
the present drug addiction problem and the in- 
sistence that not only shall the investigation be 
conducted by the Federal Government and every 
phase of the matter turned inside out, but that 
Dr. Prentice’s own intimation should be followed. 
If any “working business interest” is sticking 
a finger in the pie, it should be routed out. “If 
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any doctor, or body of doctors is affiliated with 
any commercial institution and is making money 
out of supplying drugs to addicts whether for the 
self-indulgence of the unfortunate individuals or 
for the benefit of the bank accounts of the 
physicians; whether the drug be sold as a drug 
or masked as a panacea, then the guilt should be 
discovered and fixed definitely upon its perpetra- 
tors. The new administration can place a fine 
feather in its cap by getting after this matter 
and cleaning it up.” 

We have studied the subject of drug addicts 
carefully as any authority of any medical or 
scientific qualification on addiction or narcotics. 
We do not see where he can possibly qualify as 
an authority on addiction or narcotics. We have 
been unable to find any experience or associa- 
tion or interest on his part in this subject other 
than the mere fact of his having been appointed 
to some “committees” in medical organizations. 
We believe this was during the time that Lam- 
bert was president of the American Medical As- 
sociation.* 

Moreover, there is so much in the utterances 
and writings of Prentice that shows his ignorance 
of the subject that he is disqualified out of his 
own mouth, over and over again. Not only 
does he reveal no personal understanding of the 
condition, but he displays an ignorance of its 
literature and record and easily available infor- 
mation which lays his utterances open to serious 
suspicion. This, combined with the character of 
some of his comments and expressions and the 
sort of activity which he displays in the matter, 
point very strongly to his real function in the 
situation. 

You do not have to take the above comments 
on our personal authority. If you will consult 
tke report of the Committee on Legislation of 
the New York State Medical Society, beginning 
on page 209 of the June, 1921, issue of the New 
York State Journal of Medicine, you will find in 
official voice from his own state society, public 
record of medical mistrust of the narcotic com- 
mittees and of “ten men in the medical profes- 
sion and a couple of lawyers” who have some- 
*This is the same Lambert who tried to put over com- 
pulsory health insurance on the medical profession and the 
same Lambert who is associated with Mr. Towns in ex- 
ploiting the Towns-Lambert drug and booze cure. Prentice’s 


appointment from this source should sufficiently identify 
him. 
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how or other gotten into and mixed up in 
addiction matter. 

Nothing can be stronger than the indict: 
of these committees and ten men by official \ 
of their own organization. Until they have 
swered and cleared their skirts of the suspi 
which attaches they have no standing or rig! 
legitimate voice in narcotic matters as 1 
sentatives of medical and scientific men, sup) 
to protect their rights and further their 
tific interests. 

A man, any of whose association or con 
tees with which he is connected can be so 0} 
and definitely arraigned by official action o 
own profession, is certainly in no positio 
criticize other people or to express any pers: 
opinions whatsoever. Under more norma 
cumstances than exist at present, he would | 
ably be called up to show cause as to wi 
should not be expelled from medical orga 
for institution of such action based upo. 
report, even if there were nothing else avail: 


tions. There certainly seems to be ample gr 


His activities have, so far as we can find 
been practically confined to securing or promu 
gating legislative administrative and othe 
terpretations of narcotic law, along the lines o 
the Cotillo Bill attempt, also referred to in tly 
legislative committee report in discussion ai 
having been attempted for the past sev: 
eight years. 

The attempts referred to are apparent) 
with which Mr. Charles B. Towns has been 
ciated, and the Cotillo bill was the blood hn 
or lineal descendant of those early efforts o! Dr. 
Lambert’s lay-associate in the so-called Towns 
Lambert treatment. 

The activities of Prentice and his asso 
have been so persistent and partisan, and of such 
a character as to lay them open to the « 
that they were possibly functioning for thé 
pose of putting over this sort of stuff ay 
the medical profession and medical stud) 
progress, rather than for the purpose o! 
legitimate and real study of and attempt t 
relieve the narcotic drug situation. We say this 
because of the present attempted misinter)rete- 
tions of the Harrison law, because the same thing 
is happening in the Federal law that happened 
in the New York State law—the original intents 
of the law are being reversed by attempted inter- 
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pretations. Namely, effort is being made to give 

the Harrison Law the effect of the Cotillo and 

ron-Smith Bills, so” that however actually 

egal some interpretations may be, the effect is 

mpted to construe and interpret the Federal 

aw to prohibit “ambulatory treatment.” That is 

ne of the reasons that New York is having such 

increase in peddling and smuggling today. 

this attempted construction and interpreta- 

in accordance with the Fearon-Smith and 

o Bills idea seems to be one of the things 

Prentice and his associates are urging and 

ug for, in the elimination of the physicians 

prohibition of “ambulatory treatment,” as 
eall it. 

(his feature is of the greatest importance as 

be realized before long by medical men. If 
t succeeds, it will make the Harrison Law really 
ame as the Cotillo and Fearon-Smith Bills, 
has the same group of people behind the 
ts as is shown in the New York State Soci- 

y Legislative Committee report. 

This attempt is a very sinister thing. In real- 
ty its perpetrators are trying to influence and 
to bring about in the Federal decisions and in- 
terpretations and rules and regulations, etc., 
those very prohibitions that they failed to have 
nacted in the law of New York State. Doctors 
should not disregard the warnings of the New 
York State Society’s Legislative Committee re- 

It contains the meat of the whole situation 
| its exposure of the crookedness of the work- 


“ 


There is a tremendous mass of testimony and 
record, ete., that has been piling up that will have 
to be applied some day when the fundamental 
issues finally break for consideration and settle- 


ment through the “smoke screen” of false issues 


>” 


ind of “formulizations,” etc., that have been so 
mphasized in the recent past. 
me of the activities and propaganda, open 
by inference and inuendo, coming from the 
ates of Prentice in this obvious effort, have 
largely contributory if not direct causative 
s in the creation of the present narcotic 
lrug situation in the fostering of criminal and 
licit drug traffic, in the underworld—smuggling 
and peddling and also in the suppression of medi- 
cal and scientific attention and study and educa- 
tion so much needed for the real solution. It 
is & queer situation when the narcotic commit- 


EDITORIAL 


241 


tees of medical organizations are working along 
lines of announcement and recommendation 
which have been repeatedly shown to be of the 
greatest benefit to the criminal underworld and 
te the charlatan and shyster. There is ample 
record to this effect which seems to have been 
ignored by Prentice and his associates and what- 
ever forces have been influencing him or direct- 
ing him. * * * What were Prentice and his 
associates selected to do? To put over such stuff 
as Towns and others used to try to, and which 
were discredited in the Whitney Legislative Com- 
mittee investigation and elsewhere, or to really 
try to make some sort of a real and fair and sci- 
entific study of the narcotic situation and condi- 
tion? 

We are realiably informed that at a conference 
on this subject June 29, at the New York City 
Department of Health, at which Mr. Featherston, 
counsel for the Department presided, there was 
considered a report of a special committee. At 
that time Judge Cornelius F. Collins of the Court 
of Sessions—one of the best qualified authorities 
in this country on the legal and sociological mat- 
ters of narcotics and addiction—and Dr. Prentice 
had a tilt; Prentice challenging Collins’ state- 
ments with regard to lack of institutional suc- 
cesses in New York City and Collins challenging 
Prentice’s disinterestedness. One of the members 
present at the meeting called the attention of the 
conference to the fact that the Governor of the 
State of New York cut out the appropriation of 
the Narcotic commission and the legislature fin- 
ished the job by abolishing the commission and 
that the profession could not consistently tolerate 
the New York County Medical Society using the 
health commissioner of New York as a catspaw, 
te write in as a City Ordinance, through the 
Health Department code, the provisions of the 
Smith-Fearon bill which was antagonized by the 
self-respecting doctors of the state and repudiated 
by the Governor, who played safe by signing the 
Lord Bill No. 1 which abolished the commission 
and left the doctors of New York free to prescribe 
under the Harrison Act. * * * That this at- 
tempt which embraced the prohibition of “Ambu- 
latory treatment” would meet with rebellion from 
the rank and file, and that our informant, Dr. 
O'Reilly, would do his best to help make such a 
coercive measure inoperative. The committee had 
left out the prohibition and refused to incorporate 
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it at the request of friend Prentice which, in the 
opinion of some present, would only benefit the 
peddler and those opening up a Sanitarium for 
drug addicts and accepting comfortable fees for 
the administration of what the Preliminary Re- 
report of the N. Y. State Legislative Investiga- 
tion Committee refers to as “unsound nostrums”. 
or for affording creature comforts for people who 
could comfortably afford to pay the price to avert 
the discomfort of being committed to a public in- 
stitution and stigmatized and subjected to extor- 
tion under a non-ambulatory treatment provision 
in a state law or city ordinance. * * * The Harri- 
son Law in nowise prohibits ambulatory treat- 
ment—though Prentices’ attempted interpreta- 
tions of it try to make it appear to do so—for the 
reason that such prohibition would take it out of 
the class of a “revenue measure” and would work 
its defeat. We think the status of the subject is 
pretty well established now in so far as the New 
York City Department of Health is concerned. 
We do not believe that serious minded medical 
citizens take Dr. Prentice or his sub-committee 
of the council on Public Health and Instruction 
of the A. M. A., any more seriously than they do 
Ex-Deputy Narcotic Commissioner Sara Graham 
Mulhall. This Mulhall person, be it understood, 
informed Dr. John J. A. O'Reilly of Brooklyn, 
N. Y., on Christmas eve, 1917, at the home of a 
New York society woman that she (i. e., Miss 
Mulhall) was in this country as the representative 
of Lord Northcliffe’s Normyl Association which 
had brought the right to the “Normyl” cure for 
drug addiction. * * * “This is one of the 
‘cures’ which is being exploited in the Metropoli- 
tan district embracing New York City, and of 
which Metropolitan district this same Mulhall 
person had charge in her capacity as deputy nar- 


cotic commissioner. There is a devil of a lot of 


. ° ° ° « ° 
humanitarianism in this narcotic problem solu- 


tion by these “experts!” Yes(?) We believe 
every blessed medical society in this country 
should petition congress to make this narcotic 
problem the subject of an early and thorough in- 
vestigation. 

In January, 1918, the Medical Society of the 
County of New York received a report and state- 
ment from Dr. John P. Davin as a member of 
the special committee appointed by the society in 
January, 1917, to investigate and report upon 
narcotic drug conditions, Dr. Frank Van Fleet 
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was chairman of this committee and Dr. Davin’ 
special report supplemented the committee report 
and now, after three yeats’ time, we find what 
now happening is what was pointed out in t) 
report as what could happen. 

In his supplementary report Dr. Davin sa 
“As practically the only member appointed to t! 
special committee of the County Medical Sociect 
who has taken particular interest in or who |} 
had an active part in the consideration of nar- 
cotic matters, I feel justified in bringing befor 
the body of this society these matters sup; 
menting and criticizing the report of the spe 
committee to which I was appointed.” It must 
noted that Dr. Davin did not approve the rey 
of the committee. In his protest he added, “‘ 
events of the past year (i. e., 1917), climaxed 
the revelations of the Whitney Joint Legislati 
Committee -hearings permit medical men 
medical organizations no further ignoring of ree- 
ognition of the importance of the narcotic drug 
addiction problem and no further evasion of ac- 
ceptance of responsibility in its development 
its present status. We cannot any longer pl. 
that this is not a medical matter and pass tly 
blame to legislators and administrators. We ar 
on trial for our past apathy and for our present 
ignorance and for allowing. the existence of cer- 
tain institutions and pernicious activities whic! 
we should have long ago investigated and called 
te account. That honest men are prosecuted and 
persecuted unfairly to their detriment and to the 
detriment of their patients, is not to be entirely 
blamed to the laws, but in great measure to tly 
medical organizations that ‘permitted a laymai 
to dictate these laws and that permitted ignorant 
officials, police and otherwise to administer thos 
laws as they pleased without hindrance nor re- 
monstrance from us and without scientific infor- 
mation to guide them in their handling of thei 
work.” 

Dr. George E. Petty of Memphis in his testi- 
mony before the Whitney Joint Legislative Com- 
mittee in City Hall, New York City, hit out 
strongly against “dope cures and legislation.” 
Dr. Petty is held to be one of the narcotic authiori- 
ties in the profession. With Dr. Ernest Bishop, 
he has pursued successful clinical study and anal- 
ysis of addiction. 

Dr. Charles F. Stokes, former head of *\ar- 
wick Farms,” and Mr. Charles B. Towns aud hi 
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sanitarium at 293 Central Park West, indorsed by 
Dr. Alexander B. Lambert, winced under Dr. 
At that time Dr. Petty said 
“any man who says he has a special cure for ad- 


Petty’s testimony. 


liction is either very ignorant or a shyster. All 
of the cures and treatments that have been adver- 
tixed or propaganized are simply one or more of 
the many remedies useful in handling addiction 
eases. That seems to be true of former Surgeon- 
General Charles F. Stokes’ treatment and has 
leen true of Mr. Charles B. Towns’ cure. Mr. 
wns’ success in business depends upon his use 
Dr. Alexander B. Lambert. 
* There is nothing new in the use of these 
remedies, * * * The publicity and advertising 
of such things, especially with the advertising and 


the name of 


publicity power of such names as Drs. Lambert, 
Cabot and Stokes behind them are the most harm- 
ful influence in drug addiction.” 

“They keep medical men and others from try- 
ing to learn anything about conditions. They are 
really the exploitation of names and titles of men, 
and not the discussion of decent clinical medical 
work and study at all. There is no question now 
Dr. Ernest 
Bishop announced this hypothesis some years ago 


that the disease is a blood matter. 


and subsequent work seems to have proven it. 
Many of the writers of real authority have 
adopted it.” 

Dr. Petty’s and other testimony at the time 
caused Senator George H. Whitney of New York 
to declare that an investigation would be begun 
at once to determine whether men high in the 
medical profession have received monetary con- 
sideration for use of their names in endorsement 
and advertisement of “cures” and whether worth- 
less “cures” have been foisted on the State by 
these men for advertising purposes. 

The Whitney New York State legislative in- 
vestigation committee shows an enormous wide- 
spread use of narcotic drugs. Other findings of 
this committee include the existence of a wide- 
spread misunderstanding; a habit; a vice; a de- 
pravity ; undeserved exploitation of the suffering 
and of the needs of the afflicted individual by the 
llicit, illegal, underworld peddler and also by 
institutions, widely advertised, purporting to cure 


vii 


‘e condition. Also a widespread misunderstand- 


oi the state of mind, body and soul, hampering a 
tug habitue; also that based upon the theory of 
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“a habit, a vice or a depravity,” there are heaped 
upon these sufferers far too much humiliation and 
shame, disgrace, and tortures undeserved. It has 
shown conclusively that this state of narcotic drug 
addiction is one of the most distressive of the 
chronic physical ailments and diseases. 

Regarding the attitude of the ILttnois Mept- 
CAL JOURNAL, the officers of the Society have no 
apologies to offer; neither its officers nor the or- 
ganized profession of the State have in any way 
been subsidized, nor have they entered into any 
“conspiracy”; we have no mercenary motives in 
the matter, but we are much interested in the 
humanitarian proper solution of the addiction 
problem. , 

We have for a long period-of time appreciated 
that the problem of addiction as applied to New 
York City is a serious one. We have not approved 
the methods pursued in handling the subject and 
have indicated a desire to have the problem of 
drug addiction in that city relieved of the unfa- 
vorable stigma or suspicion left after several legis- 
lative investigations. We are sorry to have to 
admit that the methods pursued in handling ad- 
diction in that city have left a stench in the 
nostrils of the medical profession and with a 
majority of the lay people from coast to coast 
who have given the subject an impartial study 
and investigation. This impression of lack of con- 
fidence in the way the problem has been handled 
should be corrected at the earliest possible mo- 
ment and this can be most quickly brought about 
by an impartial congressional investigation of the 
whole subject. 


The doctors of Illinois have no axes to grind 


and would like to have a Congressional investiga- 
tion started immediately. Our State Society has 
gone farther than any medical society organiza- 
tion in attempting to solve the drug addiction 
problem as is evident by the following resolution 
which was adopted by the Society at the annual 
meeting of the Society in June, 1920: 

Wuereas, This matter of drug addiction is of 
great importance to the medical profession, to 
those suffering from the disease of addiction, and 
to the public; and, 

Wuenreas, It has been at all times very evi- 
dent to those who have watched operations of a 
certain coterie of New York Doctors that the 
theory Dr. Bishop propounded would make ene- 
mies. That he was bound to tread on a number 
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of mercenary corns. In this connection we would 
like to ask why he has been badgered in season 
and out of season by threats from high places to 
get him if he persisted in flouting his views that 
drug addiction is a disease. That is generally 
known by many, physicians high up in their pro- 
fession in and about New York are financially in- 
in a stylish Sanitaria which exists to 


terested 
treat “dope fiends” and extract enormous fees for 


fake ministrations and pretended cures. Perhaps 
an unbiased Congressional investigation of this 
institution will show the reason for Dr. Bishop’s 
arrest. 

Wuenreas, If anybody had any. doubt before- 
hand as to the motives which underlie the arrest 
of Dr. Bishop they should certainly be convinced 
after reading the report of the testimony of the 
hearing of the Cotillo Bill in Albany, New York, 
April 15, 1920. At this hearing judges from 
New York, the District Attorney from the Bronx 
and other prominent laymen brought out insinu- 
ations against a coterie of physicians interested 
in a certain stylish “Dope Fiend Sanitarium,” 
which to say the least was far from complimen- 
tary and which certainly left a very bad impres- 
sion on the audience and the newspaper men 
present. 

The outcome of the Cotillo hearing has left 
such an unfavorable impression throughout the 
country that it calls for a Congressional investi- 
gation of Opium Addiction and its proper con- 
trol. The unfavorable impression left at the hear- 
ing of the Cotillo Bill was so confirmatory that 
Senator Cotillo, sponsor of the Bill, at once with- 
drew his support and refused to have anything 
to do with it; therefore be it 

Resolved, That the House of Delegates of the 
Illinois State Medical Society go on record as rec- 
ommending that a Congressional investigation of 
the subject of addiction be instituted at the earli- 
est possible moment and that it be conducted vig- 
orously by a committee of unbiased men in order 
that we may determine the rights of medical men 
under the present anti-Narcotic Law; be it fur- 
ther 

Resolved, That a copy of these resolutions be 
sent to the Department of Internal Revenue, 
Washington, D. C., and that a copy be sent to 
each of our Senators and Congressmen. 

The New York State Journal of Medicine in 
its issue of June, 1921, carries a lengthy report 
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from the committee on legislation for which { 
personnel was Dr. James F. Rooney, Chairma 
Dr. James N. Vanderveer and Dr. Henry s 
Stark. | 

This committee recommended that a legislat 
bureau be established permanently at Albany a, 
its opening statement, and further as Sectio: 
that a committee be appointed by the Hous: 
Delegates for the purpose of prosecuting a 1 
state-wide investigation—not the closed cham 
five hour, stereotyped, dictated sort—on the 
ject of narcotic addiction disease and that t 
report embody suggested changes in the pre: 
law, both Federal and State that they deem 1 
essary for (a) proper medical care and (b) polic 
regulation. Furthermore that this committe 
meet with such other bodies, magisterial, ch 
table, health and education. in the hope that 
most important question may be clarified an: 
possible, an unanimity of opinion arrived at w 
will have imperative effect upon legislatures, 
national and state. 

In the report the committee refers lengthil, 
the now notorious Cotillo Bill that had bee: 
the legislature for eight years, had been wit 
drawn and was resuscitated this year; rem 
that the measures relative to the Narcotic Drug 
question were: 

(a) The first Lord bill abolishing the depart 
ment of Narcotic Drug control am 
State Narcotic laws. 

The second Lord bill re-enacting the 1 
provisions of the old Whitney law wit 
provision for any bureau to make 
and regulations. 

The second Smith bill, practical) 
same as the Cotillo bill of last year \ 
prohibits the prescribing of any na 
drug to patients suffering from addict 
disease, and permitting only persona! 
ministration of the drug by the phys 
thus practically compels the institut 
izing of all persons afflicted with add 
disease or the driving of them to th: 


(b) 


derworld for their supply of drugs. !' 
requires that practically all addicts - 
be committed to state, county or muni 
hospitals or to private sanitariums or 
pitals that have been licensed ad h 
the state department of health. 
Further the report states—and it might be well 





September, 1921 


for Dr. Prentice to read it thoroughly—“that the 
majority of state, municipal and county hospitals 
practically refuse to accept for treatment cases 
f drug addiction * * * even if they did, they 
ld not accommodate one-tenth of the number 
uldicts in addition to their normal population 
then either the addict must be committed 

rivate sanitariums with this increased munici- 
tax, or the addict must get his drug from the 
erworld. “Where the scheme is nol 
ible and inhumane, tt is ridiculous and at the 


e time sinister. The bill is not a local one. A 
lied attempt is being made to effect it into a 
in many states and an earnest effort is being 


secuted to have the regulations promulgated 
he Federal Bureau having charge of the Fed- 
Harrison Act to give that Act the same force 
is bill would have if it became alaw. * * * 
* * We should consider seriously the men- 
involved to the public health, the public weal 

| the profession and evidenced by the continu- 
ous and persistent efforts of lay groups, high|) 
rganized with small 
influential groups of physicians, * * * 


minorities in association 


Regulations as to the use of narcotic drugs and 
hol are merely the beginning of an attempt 
The 


us committees that have been appointed by 


ompletely control therapeutic methods. 


mal and state bodies to investigate these sub- 
s apparently have had as their foremost re- 
ement for membership thereon the proof of 
of experience with the subject to be consid- 
by them and their reports have always been 
rely standardized and apparently written ad 
by an interested group comprising not more 
ten men in the medical profession and a 
‘le of lawyers. Their investigations have not 
unbiased ; their findings have not been ju- 
al and their reports have largely been ex parte 
rmularizations.” But most important of all is 
that the medical profession clear itself of all 
groups and cliques who are striving not 
nly for the benefit of the public and the pro- 
sion, but for other and ulterior motives. 
that peculiar 


rase) “Ten medical men and a couple of law- 
* * » 


\ word to the wise—(and 


boy, page Dr. Prentice! 
Note: This article was to appear in the August num- 


r; it was withheld to make room for the important talk 
President of the State Society against the Sheppard- 
rt Maternity Bill before the Committee on Inter-State 

reign Commerce House of Representatives, Wash 
D.C. 


EDITORIAL 


TEN MEDICAL MEN AND A COUPLE OF 
LAWYERS 

That certain New York physicians are working 
hand in hand with a small group of laymen to 
secure complete control of the medical profession 
in that State was charged recently at the annua! 
meeting of the House of Delegates of the medical 
New York State. The end in 
according to Dr. J. F. Rooney now President of 
The New York State Medical Society and at the 


sn iet\ of view 


time chairman of the Society’s committee on 
the 
practice of medicine. 


The medical profession should 


legislation is ultimate socialization of the 


begin to consider 
seriously the menace involved to the public health 
the public weal and the profession as evidenced by 
the continuous and persistent efforts of lay groups, 
highly organized minorities, in association with small 
but influential cliques of physicians,” said Dr. Rooney. 
“The end is to secure eventually complete control of 
the medical profession and to ultimately socialize it. 
The same groups that were interested in forwarding 
the scheme for compulsory health insurance are now 
locking toward state medicine, the entering wedge o/ 
which is the Health Center plan.” 

Dr. Rooney charged that the attempts in the last 
legislature to control the use of narcotic drugs and 
alcohol “are merely the beginning of an attempt t 
completely control therapeutic methods.” He con 
tinued : 

“The various committees that have been appointed 
to ‘investigate’ these subjects have apparently had as 
their foremost requirement the proof of lack of ex- 
perience with the subject to be considered and their 
reports have apparently always been standardized and 
apparently written by a group comprising not more 
than 10 men in the medical profession and a couple 
of lawyers. Their investigations have not been un- 
biased; their findings have not been judicial.” 

SCORES COLLEAGUES 

Dr. Rooney scored his colleagues for their indif- 
ference to the problems facing them, contrasting it 
with the legislative activity of the other healing pro- 
fessions. 

“Various cults are cropping up each year which are 
highly financed and have a well-paid lobby 
legislative that is entirely disproportionate 
to the their Through the 
immense propaganda of these cults the lay public in 


and a 
influence 
number of adherents. 
the last 20 years has been subtly influenced against the 
profession of medicine—the so-called ‘Doctors Trust.’ 
Physicians do not even take the trouble to deny these 
allegations; much less do they wish to educate the 
public to a proper appreciation of 
science and art is.” 


what medical 


should have more of its 
members in the legislature, according to Dr, Rooney, 


The medical profession 


who also stated that there is no real unity in the pro 


fession. He scored the failure to properly prosectite 
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offenses against the Public Health Law. 

Dr. Rooney denounced the second Smith Law for 
the regulation of narcotics as bound to drive drug 
addicts into hospitals or to the illicit vendors of drugs. 
He charged that it was part of a nation-wide attempt 
to limit physicians in the prescription of drugs. 

CRITICISES NEW YORK SOCIETY 

Both Dr. Rooney and Dr. J. Richard Kevin of 252 
Gates avenue, president of the State society, referred 
to the opposition encountered from county societies, 
Dr. Rooney mentioning the New York County Medical 
Society specifically. He intimated that the New York 
society is at the bottom of the attempts to control the 
profession. 

On the recommendation of the committee on legis- 
lation the delegates voted to establish a permanent 
legislative bureau at Albany and to organize a health 
education campaign to create a public demand for 
proper health laws and their enforcement. It. was 
also voted to appoint a committee to investigate the 
question of drug addiction. 





MR. VOLSTEAD HEARS SOMETHING 


In his baccalaureate sermon addressed to the gradu- 
ating classes of Harvard University on Sunday of 
this week, President Lowell insisted on clear think- 
ing as the crying need of the day. To meet the 


urgent problems of the day, he said, we need not 
more organization or more machinery, but more per- 
sonal thought, clear, far reaching, profound, and wide- 
spread as possible, for “in the multitude of the wise 


is the welfare of the world.” It is a great pity that 
these words could not have been addressed to and 
taken to heart by the author of the so-called Volstead 
act, for he sadly lacks clear thinking. Not long ago 
he was quoted in the newspapers as saying that the 
medical profession was entirely satisfied with his 
restrictions on their use of alcohol, for only one 
physician had appeared before the congressional com- 
mittee protesting against the provision of the proposed 
new Volstead law. The medical profession simply, 
as is so often the case with it until too late, had not 
yet waked up. It is waking up now and Dr. Davin 
of New York, who attacked the fanatics of the com- 
mittee single-handed, is probably beginning to feel less 
lonesome. Individual physicians do not yet appear 
to have overcome their shrinking modesty sufficiently 
to utter public protests, the only ones coming to our 
notice being eight New’ York physicians who wrote 
a letter to the Association Journal calling attention 
to the iniquities of the Volstead act, but the Ameri- 
can Therapeutic Society at its annual meeting in 
Washington protested vigorously against the intoler- 
able restrictions on medical practice imposed by this 
law, and since then a great many local and county 
societies have passed resolutions of the same tenor. 

An attempt was made to get the House of Dele- 
gates at the meeting of the American Medical Asso- 
ciation to repeat its comedy of four years ago in 
declaring that there was no scientific basis for the 
therapeutic use of alcohol. More wisdom prevailed at 
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this meeting, however, than at that of 1917, and th- 
declaration was not reaffirmed but the question was 
referred to the Committee on Scientific Research, 
where it properly belongs and where it will rest for 
a year. The Medical Record has voiced its protest 
against this and other outrageous attempts by ignorant 
laymen to regulate medical practice, but the medical 
press in general, with a few exceptions, has been shy 
of expressing disapproval of this oppressive lay 
However, the American Medical Editors’ Association 
has now come out with a set of preambles and resolu- 
tions protesting against “further undue regulation 

therapeutic procedure” and calling for a revision of 
the existing statutes. The resolutions, we regret t 
say, are wordy and weak, and the protest should be 
against not only “further” but also present regulation 
of therapeutic procedure, and since every such regula- 
tion by lay enactment is “undue,” it is unfortunate 
that this qualification should have been inserted. How- 
ever, it is well that the Association has put itself on 
record, even if feebly, and it is probable the resolu- 
tions were intended to be more forceful than they are. 

But it is not only medical men and their patients 
who suffer from this meddlesomeness of the W. C. 
T. U. and its congressional subservients; chemists 
and manufacturers are also beginning to wake up and 
te find that the Volstead act is destined to work 
irreparable injury to the chemical and other industries 
of the country if it is allowed to stand in its present 
or proposed shape. 

We trust Mr. Volstead has learned by this time 
that the medical profession is not unanimously 
favor of submitting to his prejudices in regard to the 
practice of therapeutics, although that would probably 
not trouble him, for “doctors” don’t count politically, 
at least most politicians still think so; but now that 
the chemical and manufacturing industries are aroused 
we have some hope of reason penetrating to the com- 
mittee room. If we are not to be allowed to help our 
patients by giving them alcohol when they need it, 
we shall at least be thankful if the drug manufac- 
turers are permitted to get enough grain alcohol for 
use in making tinctures, fluid extracts, and other 
pharmaceutical preparations. Perhaps some day when 
the author of this outrageous bill rests in a teetotaler’s 
grave the country will wake to the fact that temper- 
ance can be promoted without killing the sick or 
ruining our manufactures. —Medical Record. 





STANDARIZING THE DOCTOR 
SnHoutp Be Taken TuHat SOMETHING 
Does Not Fottow 
The Detroit Journal, August 3, 1921, has the follow 

ing kind words to say for the medical profession 

The board of trustees of Johns Hopkins hospital 
has laid it down that: 

“The maximum fee any surgeon ought to charge for 
an operation, no matter how wealthy the patient may 
be, is $1,000. The maximum charge that any physician 
ought to make for attending patients in a hospital 
is $35 a week.” 


CARE Worst 
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Doctors’ fees, like a great many other things, have 
betrayed a tendency in recent years to sprout wings 
and soar skyward. Where a few seasons since 
people who had undergone hospital experiences were 
wont to talk about operations, not infrequently in 
disturbing anatomical detail, they now go over and 
over the cost of the operations. The reaction is in 
this pronouncement of the Johns Hopkins trustees. 

The subject of limiting medical fees, however, is 
very boggy ground. It causes one to remember that 
despairing Frenchman who, after long observation, 
came to the conclusion that mankind, when it threw 
away an institution, adopted another that was worse. 

Now it has been an institutional custom among 
joctors to charge well-to-do patients high prices so that 
poor patients could be charged small prices or nothing 
at all. Some doctors, it is true, obey only the first 
part of that rule. But so many obey it in entirety 
that their profession can be credited with a sort of 
Robin Hood humanitarianism of sticking the rich 
to give to the impoverished. An attempt to fix fees at 
ne end of the scale might easily lead to fixing fees 
all along the line. In that case, the rich patients will 
have to pay less than they customarily do today and 
the poor will have to pay more. Further, the official 
interference with fees on the part of a great hospital 
might be a step toward official action by government— 
the inroduction of state medicine which for every good 
point has a thousand bad ones. 

Doctors are not supermen. They have their ambi- 

ns to be wealthy, their selfishnesses, the same as 
other folk. Yet their profession, more than any other, 
has a workable code of unselfishness. The trouble 
about checking the grasping habits of certain physi- 
cians is that it might cause the finer impulses to fade 
and wither and become nothing worth considering. 
Remember our Frenchman. Before compelling one 
titution to die the death, even though the institu- 
1 is seemingly abused, care should be taken to see 

something worse does not follow. 





HEN SURGEONS BELONG 
UNIONS 

hen the White Collar union is fully organized, 
union doctors will leave operations unfinished should 
the whistle blow for quitting time before the victim 
sewed up; the Local or Throat Doctors 
will not be allowed to prescribe for any ailment above 
or below their territory and they will have to be 
accompanied by Mouth Doctors, who will be the only 
ones allowed to open and close the patient’s mouth. 
Union undertakers will not be allowed to bury a non- 
union man; union grave-diggers will not dig his grave, 
and no union horse will pull his nonunion remains out 
there 


TO LABOR 


has been 


Union lawyers will refuse to try cases before non- 


union judges. Prisoners will refuse to be hanged 
by nonunion sheriffs. Three juries will be necessary 
for a case, as each jury will be allowed to serve only 
an eight-hour shift. 


Union stenographers will write only such letters as 
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All words 
of more than two syllables will be barred and each 
letter must not be three paragraphs. Union 
bank clerks will refuse to bother with anything smaller 
than $100 bills and riding delegates will collect 10 per 
cent of all moneys counted. Babies will have to take 
out cards in the Babies’ union under penalty of being 
deprived of their milk, and will be allowed to play 
only with dolls that are members in good standing of 


have been approved by the riding delegate. 


over 


the Dolls’ union, each having the union label. 

But we fear the White Collar boys are wasting their 
time; their motto will always be, “United we stand 
for it—Divided we fall for it."-—J. P. McEvoy in Chi- 
cago Journal. 





UNDER MATERNITY BENEFITS EVERYBODY 
SEEKS ASSISTANCE 

Henry J. Harris writing about certain “maternity” 
benefits systems in certain foreign countries, “U. S. 
Department of Labor, Children’s Bureau Publication, 
No. 57, p. 20, that in Australia (according to certain 
statistical sources quoted) “in the four calendar years, 
1913 to 1916, there were 539,994 live births reported 
and 55 births for which maternity allowances 
were paid,” and that it costs in the same country 
(Ibid. p. 19), “when there were no extraordinary ex- 
penditures for war purposes, three per cent of the 
government’s expenditure was devoted to maternity 
allowance.” Surely needy maternity and child welfare 
cases can receive proper charitable attention, private or 
public, without such general pauperizing legislation. 

The fact that local taxation (calculated to raise 
$1,000,000 in the county or $650,000 in Chicago) was 
being urged upon Illinois for an object that was not 
demanded by any of the public or private child wel- 
fare or charitable agencies, merely on the grounds 
that Illinois should be able to get a very little share out 
of a prospective “pot” into which she would be re- 
quired to pay a great deal, caused the Civic Federation, 
tirst, to oppose the depending Federal Maternity legis- 
tended to stimulate 
unnecessary local expenditure, and, second, to inaugu- 
rate an investigating into the whole field of federal 
“aids” to State and Local governments.—Civic Feder- 
ation of Chicago, Bulletin No. 43. 


lation on the grounds that it 





KIND WORDS FOR THE DOCTOR 

A Minister Excusinc Dispetrevinc Puysicians 

Some time since the Reverend H. A. Delano de- 
livered a sermon on “Physicians” in the First Baptist 
Church of Evanston. He said in part: 

“The annals of history are pregnant with the deeds 
of unwearied inventors, intrepid investigators, unselfish 
heroism and noble martyrdom of life given for others. 
The history of medicine is the history of great men, 
great talents, marvelous industry, careful investigation, 
startling discovery and tremendous sacrifice. How 
many, how illustrious and how worthy the names that 
shine in the annals of medicine, surgery and this great 
study of humanity! These men have been pioneers in 
the untried realms of disease. They have met with 
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facts as stern as fate and as stubborn as death. 
If anybody is ever excused because of skepticism 
I think it will be the physician. He has seen a thou- 
sand theories of science shivered to atoms. Taught 
by theology the mercy of God, he has lived in realms 
of stygian darkness, fever and chill. He has moved 
through hospitals of pain and suffering supreme; 
witnessed the horrors of an inferno upon battle- 
fields of blood; invaded alleys rank with filth and 
tenement houses malodorous and sickening; seen hu- 
manity swarm and struggle, spawn and die; beheld 
the birth of monstrosities appalling; seen the iron- 
handed, inevitable relentless trend of heredity; wit- 
nessed the murderous tyranny of fashion, that chokes 
life to death ere life is born; heard the secrets of 
the chamber; and yet men wonder that he is often a 
materialist, a doubter of humanity and a relentless foe 
of religious shams, follies and crimes. 
HUMBLE BEFORE MIGHTY FACTS 


“There are, however, great exceptions. The Chris- 
tian physician is often found reverent before the 
awful mysteries of the unseen, humble before the 
mighty facts revealed; tracing the infinite mind in all 
the wonders of the strange mechanism of these bodies. 
When theology has a larger basis of reason and 
good sense in it; when the doctor shall find the 
preacher sometimes attributing the death of a child 
to green apples rather than providence; when clergy- 
men admit the possibility of error in creed as well 
as in science; when we shall persuade men that the 
best care for the life to come is the care of the 
life that now is; when we shall have taught people 
that disobedience to the laws of nature is a crime 
against the law of God, then I know there shall be 
fewer skeptics among our earnest and learned physi- 
cians.” 





OPEN CHARITY HOSPITALS TO RICH 
POOR ALIKE, IS PLEA 

Dr. Hucu Casot Atso Apvocates Futt Time Doctors 
FOR UNIVERSITY INSTITUTION 


AND 


According to the Detroit Free Press, August 2, at 
Ann Arbor, Michigan, on August 1, the Doctor said: 

“The limitation of the service of the University 
hospital to the indigent people of the state, to my mind, 
is undemocratic,” said Dr. Hugh Cabot, professor of 
surgery and dean of the medical school of the Uni- 
versity of Michigan and head of the surgical staff 
of the university hospital. 

Dr. Cabot was speaking before the Kiwanis club at 
its noon luncheon Monday, and at the same time 
answering, in a measure, the criticism from doctors 
of the new plan to open the hospital to all people of 
the state, whether indigent or able to pay for their care 
and treatment. 

Those people who can pay will be charged a reason- 
able price for their treatment. At the present time 
the fees of the indigent poor are paid by the counties 
from which they are sent. 

Dr. Cabot believes the people of the state should 
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be allowed the advantages of the hospital and es; 
cially when the new hospital is completed and th 
will be more room than there is at present. Thro 
state law, the indigent must be cared for at the h 
pital and at present there is little room for ot 
patients. With the completion of the new hos; 
there will be room for both the rich and poor. 

Dr. Cabot advocated full-time doctors on the uni 
sity hospital staff, which means that the physician 
surgeon on the staff will devote his entire tim 
hospital practice. At present most of them have t 
own private practices in addition to the univ« 
work, being only on part-time pay. Dr. Cabot beli 
it unfair to give a physician or surgeon univei 
backing when he devotes half of each day to 
private practice. It is expected the full-time se: 
will go into effect with the completion of the : 
hospital. 





WE HAVE CREATED A NURSING 
THAT IS TOO COSTLY 
Tuis Suaccestion Is UNWELCOME TO TRAIN! 
ScHoo. MANAGERS, BUT WE NEED TO 
Face Conpirions AS THEY ARE 


S¥S7 


Dr. Norman Bridge, at the Commencement add 
at Rush College, June 16, 1920, in discussing 
medical problem of the present day said: 

“The next condition requisite is less expet 
nursing. These patients cannot afford over $2.00 a 
in ordinary times. Registered nurses cannot 
for that. This fact, and the need for less e» 
sive nurses, reveals to us one of the hardships | 
have grown out of our commendable professio1 
nursing. We have insisted on such severe condit 
for admission to our better training schools, an: 
so long a course of instruction, that we have cr 
a nursing system that is too costly. It is neces 
to have nurses who can work for half the wages : 
a registered nurse gets. The best remedy is a 
one, which is to have young women with some gram 
mar school education who can be drilled intens 
for a few months on the simple, cardinal things 
all nurses must do. Any bright girl can be t 
in sixty days to take temperatures, pulse and res 
tion accurately, to prepare and administer 
diet, to administer drugs in numerous ways, t 
baths and fomentations, and attend to the per 
wants of the invalid, and to keep accurate r 
of the patient, and of her own doings. For 
average invalid these are the chief things re 
of a nurse. Of course, in critical cases a 
trained nurse would be necessary; also in most 
gical cases, but not all; and where two or 
nurses were required, one trained nurse and 
assistants under her direction would usually 
sufficient. 

What these young nurses should be called is a mat- 
ter of taste. Cadets or nurses’ assistants would 

This plan does not disparage the dignity or « 
of the registered nurse. Her standing would rather 
be enhanced if she had among her other attain: 
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the ability to manage and teach cadet nurses under her. 

There is now a demand in many quarters for 
more nurses. This plan would provide more nurses; 
and the good offices of the present registered nurses, 
and a little more patience on the part of the doctors, 
would make it certain that nursing as a whole would 
not be lowered in standard, but rather improved, 
when we consider that many patients would have 
nurses with some training who now are nursed solely 
by inefficient lay friends. 

\s to the training schools for nurses, it is a serious 
question whether their curriculum should not be 
hanged. For example, the students are taught from 
books the anatomy and pliysiology of the human 

dy. Most of that could be left out without harm. 

\ith that omitted and more time given to laboratory 
work, in examinations of the secretions, excretions 
and tissues of the body, chemically and microscop- 
ically; and if the nurses were taught more of the 
social and public health usefulness in store for them, 
we would probably improve the output. 

\nd it is a serious question, now being agitated, 
whether the three-year course for a woman who has 
already had some academic training is not six months 
or a year longer than is necessary. Dr. Philip King 
Brown, of San Francisco, a broad minded physician 
and a wise observer of this subject, says: “There is 
nothing in the training of nurses for the work that 
most of them do that warrants three years spent in 
getting that training.” 

Suggestions of this sort will probably be unwel- 
come to training school managers, but we need to 
face conditions as they are; and, with the evolving 
conditions in society and in science, it behooves us 
not to fancy that we have reached perfection in our 
methods. We should have minds open for any im 
provement that demonstrates its title. And one ot 
the “things as they are” is the fact of a vast multi- 
tude of people between the two extremes of the rich 
and the very poor, who need and deserve some better 


things 


BOLSHEVIST INVASION OF MEDICINE 
QUESTIONED BY NEW HAMPSHIRE 
DOCTORS 
\rracK Mabe on Sociat UPLirr at THE ReE- 
CENT ANNUAL CONVENTION 


EXPANSION OF STATE'S PUBLIC HEALTH 
SOCIAL REFORM WORK IS MEDICAL 


SOCIETY TOPIC 


AND 


“State medicine,” or the adoption of the “bol- 
hevistie system of medical practice,” has become 
the subject of some controversy in New Hamp- 
shire medical circles on account of the attack 
that was made on social “uplift” at the recent 
annual convention of the New Hampshire Med- 
ical Society. 

The chief contributors to the present good- 
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natured discussion, which has gone on in the pub- 
lic platform and in the press, are Dr. M. L. Bug- 
bee, who made the address at the doctor’s con- 
vention which included the original attack on 
social uplifters, and Dr. Charles P. Bancroft, a 
member of the state board of charities and cor- 
rection, and for many years superintendent of the 
state hospital at Concord. 

Dr. Bugbee, in the first place, made the charge 
that the inhabitants of New Hampshire are 
erecting an imperfect barrier against disease by 
a barricade of sanatoria for tuberculosis, a sys- 
tem of district nursing, with its child welfare 
work, of school nursing, of Red Cross work and 
{free clinics that have been established in various 
parts of the state. 

COST OF “UPLIFT GROWING 

She claimed that all these things are a great 
expense to the state and individuals. Each year 
some form of uplift is being started which the 
present generation cannot pay for and for which 
a mortgage is being laid on future generations. 
Each year the cost of uplifting grows and the 
tax for sustaining the work falls more heavily on 
the individuals. In discussing the Towner ma- 
ternity bill, now before Congress, child welfare 
work, tuberculosis and other activities, Dr. Bug- 
bee said that New Hampshire is not a rich state, 
taxes are high enough already, and they ought 
not to be increased in order to carry on some 
publie health work which, on the surface without 
careful examination, seems good. On the con- 
trary, the state should “cut the garment accord- 
ing to the cloth” and do only what can be paid 
for, she said. 

One way to lessen the expenses of carrying on 
the manifold uplifting schemes would be to put 
all welfare work under a single administrative 
head. This would cut down overhead expenses. 

In regard to the clinics which at first sight 
seem needed, the doctor called attention to the 
expense and raised the question of whether the 
number of people benefited by clinics is propor- 
tionate to the money spent for maintenance. 

“Are we guarding them sufficiently from abuse 
by people we ought not to help from the public 
funds?’ was another question asked concerning 
the clinics, 

“Have we considered carefully what these free 


clinics mean in New Hampshire? Is it a short 
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road from them to what we know as state medi- 
cine? Do we want state medicine ?” 

As to maternity legislation, such as the Towner 
bill, the doctor doubted if the expenditure of such 
a vast sum of money by a minor government 
bureau will solve the problem of healthy children. 

WORK OF CHILDREN’S BUREAU. 

“Has the children’s bureau of the department 
of labor fulfilled its promise?” the doctor asked. 
“Do we not all know, as medical men, that many 
fads and theories on child welfare work have 
started in that bureau? Are we prepared to hand 
over to the social worker and the visiting nurse 
the responsibility of this important branch of 
medical practice and do the medical work under 
their direction and guidance? 

“This is what the Towner bill means to us as 


medical practitioners. Will the welfare of 


mothers and children be furthered by this bill? 
Will not proper obstetric care be subordinated to 
sociological experiments by non-medical people 
who will be guiding this work by sentiment 
rather than by knowledge? 

“T think we should put ourselves on record as 
opposing the Towner bill.” 





THE OHIO STATE MEDICAL ASSOCIATION’S 
POLICY ON ANESTHESIA* 
By We tts Teacunor, M. D., President 

In adopting a firm and definite policy in opposition 
to the nurse anesthetist and repudiating the survey of 
the special committee, the State Association through 
its House of Delegates, has made clear in almost 
unanimous terms to the officers of the Association the 
course they must pursue on this subject. 

The constitution provides in Section 3, Chapter VII, 
that “The Council shall be the executive body of the 
House of Delegates between sessions and shall act in 
its stead and with the same powers conferred on the 
House of Delegates by the constitution.” But it does 
not confer on this body the authority or power to 
abrogate any action previously taken by the House of 
Delegates. 

Immediately after the annual meeting the officers 
communicated to the members of the legislature the 
action of the House of Delegates in supporting Senate 
Bill 184 then pending, and in all other proper ways 
made a conscientious attempt to repeal the existing 
law empowering the nurse to administer anesthetics, 
but were met with the rush of the closing hours of 
the legislative session by unsurmountable opposition. 

It certainly is to the interest of the public that pro- 
fessional ideals be maintained and that progress in 

*The foregoing statement as a formal communication was 
submitted at the meeting of the Council of the State Association 


in Columbus on July 10, and was adopted and ordered published 
by the Council. 
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medical science be encouraged rather than to extend 
its practice to agencies of uncertain and limited quali- 
fications. 

The action of the House of Delegates should not 
be construed as an attempt to belittle the intellectual 
powers of woman or to place limitations on her attain- 
ments, nor to deprive the nurse of offices of trust ani 
confidence, but a law legalizing the administration 0; 
anesthetics by nurses with the limited requirements 
the course prescribed for them is not in harmony with 
the educational ideals of our profession. It is incon 
sistent that physicians should be made to compete with 
a six weeks’ course as laid down for the nurse in 
anesthesia. 

To place one with such qualifications in absolute 
charge of such an important surgical adjunct is too 
serious a proposition to merit the professional support. 
It is true that they will pass a sort of preliminary 
examination showing their ability for such work, but 
still they possess only partial knowledge. The exten- 
sion of this privilege to the nurse is not in harmony 
with, and certainly invalidates one of the principal ob- 
jects of our profession—“the prevention and cure of 
disease and prolonging and adding comfort to life.’ 

Indeed the nurses of Ohio reasonably should be 
expected to oppose the present law and join with th 
medical profession in insisting on its repeal. By far 
the greater majority of nurses realize the importance 
of the work in their proper field and resent any eff 
to exploit them outside their regular and qualified 
functions. 

It is foolish to say that sufficient medical anesthec’sts 
cannot be secured and that the employment of nurses 
must be resorted to; for a proper encouragement t 
the specialty of anesthesia and an adequate remunera- 
tion for such service will readily solve any apparent 
dearth of medical anesthetists. 

We should develop and encourage a constructiy: 
plan which would be an incentive for our members 
and which would increase professional interest in th 
subject of anesthesia rather than iessen the morale of 
the profession by extending a certain practice to out- 
side agencies which belong as much to the doctor as 
appendectomy and Cesarean section. I am now con 
vinced that the existing law means increasing inferior 
service to the public and a gradual retrogression of 
the practice of medicine. 

With the matter definitely settled as a policy of the 
Ohio State Medical Association, the controversy i 
so far as the Council is concerned, has ended, and it 
now devolves upon Council and the officers of 
State Association to lay plans for the final consumma- 
tion of this trust. 

It should be borne in mind that the committee to be 
appointed, on authorization by Council pursuant to 
the request of the Ohio Public Health Association, 
will not be authorized to alter the policy now so 
clearly established; but to present such policy to the 
other interested groups for their information aud 
guidance on a public health question. 

Any new information secured and the result of con- 
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ferences may properly be submitted to the House of 
Delegates for its disposition at the next 
meeting. 


anaual 





CRUEL TREATMENT OF DRUG ADDICTS 


The New York City Board of Health adopted an 
smendment to the sanitary code'a few days ago, 
ermitting the incarceration of drug addicts, and 
immediately thereafter a police hunt for these poor 
creatures was started. The hunt was fairly suc- 
ssful, quite a bag of game being brought in. The 
ctims were thrown into cells, and the usual result 
sudden withdrawal was shown in the death of 
ne man and the collapse of several others who had 
be treated by ambulance surgeons. According to 
the newspaper reports Dr. Carleton Simon, special 
deputy police commissioner, denied that the death of 
ve man and the collapse of the others were due 
withdrawal of the drug, and is quoted as saying: 
“There is no record of any drug addict ever dying 
because of drug removal.” It must be that Dr. Simon 
vas misquoted for no man fit to occupy his position 
ould possibly be so ignorant of the elementary facts 
of drug addiction. As a correspondent shows in a 
letter published in this issue of the Medical Record, 
at least three acknowledged authorities on drug addic- 
tion, and he might have quoted others, make the un- 
qualified assertion that death may and not infrequently 
does result from the sudden withdrawal of the drug. 
\s, of course, Dr. Carleton Simon must be familiar 
with the literature of the subject, there can be no 
acceptable alternative to the belief that he was mis- 
quoted. But that being postulated, the fact that one 
prisoner died and others were in a serious state of 
collapse calls for explanation. Even admitting that 
70 per cent. of drug addicts are criminals, which is 
another statement attributed, perhaps incorrectly, to 
Dr. Simon, the law does not permit their execution 
without trial, and whoever is responsible for this 

shocking inhumanity should be punished. 

—Medical Record, Aug. 6, 1921. 





f'HE HUMANE WAY OF TREATING DRUG 
ADDICTS. 

What one State has done for those suffering from 
narcotic drug addiction. 

Contrast the following with the results obtained 
irom the dream book methods of treatment adopted 
in New York. 

In a former issue we had the privilege of printing 
a splendid article by Dr. M. W. Swords, the efficient 
Secretary of the Louisiana State Board of Health 
giving an outline of the New Orleans system of han- 
ding drug addicts. At that time we expressed our 
warm approval of Dr. Swords’ plan. As the months 
have gone by, the wisdom of the methods employed 
has been shown, although Dr. Swords has had many 
obstacles to overcome. A paper in the current issue 
of the American City by Paul W. Kearney, a well- 
known social worker, and from which we are pleased 
to quote, gives a remarkably keen analysis of Dr. 
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Swords’ work, and states that the Louisiana State 
Board of Health is a modern organization that has 
approached the topic intelligently. 

“The state of Louisiana,” writes Mr. Kearney, “felt 
compelled to adopt some action with reference to 
drugs, considering the popular attitude, and therefore 
enacted a law aimed at the better control of the 
trafic. The enactment cut off the drug supply at its 
source, and should have, were the old theories correct, 
prevented all further trouble. 
was to start trouble! 

“Dr. Marion W. Swords, Secretary of the State 
Board in New Orleans, was the man on whom the 
brunt of the outcome fell. 
words, ‘an avalanche of swamped 
him upon the enforcement of the regulatory law. 
Hundreds upon hundreds of addicts—for the greater 
part men and women in the best walks of New Orleans 
life—found themselves suddenly deprived of the one 
thing on earth they needed to keep body and soul 
together. As soon as their supplies were exhausted, 
the poison began to work and they were torn to dis- 
traction with their suffering. Observing these condi- 
tions with an open mind, Dr. Swords 
need for quick and constructive action. 


What it did, however, 


Using Dr. Swords’ own 
human misery’ 


sensed the 


“His first move, although it struck horror into the 
minds of many folks, was a master-stroke that saved 
the situation. He purchased a large quantity of 
narcotics from a wholesale drug house and sold it to 
everyone whose condition testified a need for treat- 
ment! The price was only 10 per cent. more than 
the actual cost, yet the net moral results of the plan 
greatly overshadowed the immediate financial saving 
to the addicts. 

“Its instantaneous effect 
illicit peddling. As soon as the state law went into 
action, the underworld traffic started on a large scale. 
This will always be true. The addict, because he is 
a poisoned man, and because the opiate is an antidote 
to the poison, must have the drug until his diseas« 
has been cured by the gradual withdrawal of the drug 
under strict clinical control. If the law prevents him 
from getting it legally, he must then get it illegally. 
Putting a bill through the legislature is no manner 
in which to stop the need for a drug! That has been 
proved in every locality where strict regulations have 
been heedlessly enforced. 

“But the New Orleans plan promptly removed all 
opportunity for illicit traffic. The man who needed 
narcotics first convinced the medical authorities that 
he did, through the medium of expert clinical examina 
tion—an item neglected in most other cities—and then 
he got what he required without any of the disgrace 
and ignominy attached to that procedure elsewhere 
The peddler found that he could not compete with the 
state’s price, so he deserted New Orleans for vicinities 
where he could ply his trade with the inadvertent 
cooperation of the authorities. 

“Meanwhile hundreds of sick addicts were being 
given the best medical attention, and every precaution 
was taken to guard the confidences these people placed 


was the squashing of 
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without restriction in the hands of Dr. Swords and 
his men. Two physicians and a nurse worked on 
the job. A dispensary was equipped and divided into 
four sections, for black and white males and females. 
A confidential record was kept in a book never in any 
one’s hands but Dr. Swords’; no elaborate registra- 
tion system was used, such as has failed in New 
York, for it was even made possible for the addict 
to get his opiate under a nom de plume, provided he 
kept the same name all the time. This was easily 
checked back through the signatures and other inci- 
dental information. In New Orleans there, was no 
finger printing and photographing of the addicts; no 
long waiting lines pointed out to sight-seers from 
rubber-neck cars; no duplicate card forging; and none 
of the other disgraces so common to tle old-fashioned 
method. The addict there is treated as a patient and 
not as a subject for publicity!” 

The Fundamental Purpose of the New Orleans 
Clinic, and the Results Obtained—On such a sensible 
foundation did the Louisiana Board of Health op- 
erate. The clinic was founded on these principles: 

“1, We realize that a permanent cure of those 
afflicted with drug addiction-disease is impossible in 
the great majority of cases, unless the addict be placed 
ina position to secure scientific treatment. The sole 
object of this dispensary is to relieve suffering until 
such time as a scientific treatment may be had. 

“2. The basis of operation is legitimate 
versus illegitimate trafficking. 

“3. To prevent a victimized people from being more 


supply 


thoroughly victimized by heartless, profiteering ghouls. 
To prevent the marking of new addicts. 


“4. Diminish retty thievery, which constitutes 
a tax or burden on society, for the reason that many 
addicts, unahle to pay the price of from $1 to $3 a 
grain, are forced to criminal methods.” 

Dr. Swords aptly summarizes the outcome in these 
words: 

“Temporary relief of addicts at a minimum cost. 
No new recruits through this dispensary. Petty 
thievery diminished among the lower class of addicts. 
We have made economic assets of many who formerly 
were human derelicts. We have made happy mothers 
and children by enabling fathers and husbands to 
keep honestly employed. We have raised the morale 
of addicts so that they no longer wish to steal since 
the actuating motive has been removed. We have sur- 
rounded the high-type addict with security and pro- 
tection, and concentrated and segregated the principal 
offenders in petty crime. All of this has been ac- 
complished at no cost to the State Board of Health.” 

Especial attention is called to that last phrase — 
“at no cost to the State Board of Health.” In itself 
that is a remarkable accomplishment. They not only 
got enough money from their small profit of 10 per 
cent. to pay expenses, but they also managed to create 
a fund of several thousand dollars which has been 
put into facilities for the study of the disease! Con- 
sidered together with that unforgettable fact that it 
also eliminated the peddler, the genuine value of Dr. 
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Swords’ original master-stroke is seen at a glance.” 

It will be a matter of great satisfaction to the many 
friends who haye been watching Dr. Swords’ under- 
taking to learn that the attempt to discredit him and 
his work failed ignominiously. Fortunately, Louisiana 
has a big, courageous, intelligent man for governor, 
and Governor John H. Parker was able to see at 
once what Dr. Swords has accomplished. His words 
of approval and encouragement to Dr. Swords car- 
ried hope and cheer to every earnest worker who is 
trying, no matter how humbly to help solve this 
great problem of narcotic drug addiction —American 
Medicine, March, 1921. 





A LENINISH CONSUMMATION DEVOUTLY\ 
TO BE AVOIDED. WHEN THE RAPIDLY 
APPROACHING TIME ARRIVES WHEN 
EVERYBODY WILL BE WORKING 
FOR THE GOVERNMENT 


MARCELLING Eacu Otuer’s Harr AND SHAVING Eacu 
OTHER AND We Witt Att Be Fioor WaALKERs, 
Suirt Bosses, ForEMAN AND DEPARTMENT 
MANAGERS 


When Mr. Edward G. Lowry was giving us th 
information that every sixty-eighth person i: 
this country old enough to earna living is work- 
ing for the United States Government, I wish he had 
added up the numbers of people in the army, navy, 
state, city, town, county, village and township employ. 
Thus the whole government pay roll would have been 
taken in. Each of us could then have told what part 
of a person he has to support, in addition to his own 
family. It would be a goodly fraction. And I wish 
he had given us what the economists and statisticians 
call a graph—one of those sheets with squares all 
over it, and figures along the edge, and wiggly lines 
climbing up and down and across. Such a graph 
would perhaps aroug$e angry passions, but sometimes 
that is just what the country needs. 

With such a chart the wayfaring man, though a fool, 
as most of us are, in a manner of speaking, coul: 
compute how long it will be at this rate before we 
shall all be working for the Government—a Leninish 
consummation devoutly to be avoided. But the present 
writer is not permitted to draw the many interesting 
conclusions which yearn to be pointed out. Working 
for the Government is a great industry; but m) 
theme is another great occupation—that of making a 
living by telling the Government how to govern. 
This is what Dave Cowan would call “a good loos: 
trade.” Anyone may take it up. There are great op- 
portunities in it, for it is growing fast, this good 
loose trade of working on the Government while 
governs. And. when the rapidly approaching tin 
arrives when everybody will be working for the 
Government, thus making a living by marcelling each 
other’s hair and shaving each other, these unofficial 
governors of the Government wilf naturally be the 
floorwalkers, shift bosses, foremen and department 
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managers. That may be why they are hopping in 
such an amazing way to this good loose trade now 
under discussion. 

Saturday Evening Post, May 21, 1921. 





MEDICAL LOBBIES AT WASHINGTON 

The Saturday Evening Post, May 21, 1921, 
vives a list of several hundred organizations that 
maintain a representative or lobby at Washing- 
ton at this Session of Congress. Among the 
Medical organizations enumerated are the fol- 
lowing: 

American Medical Liberty League, 

American Public Health Association, 

American Chemical Society, 

Association for Prevention of Tuberculosis, 

American Nurses’ Association, 

Child Health Organization, 

Chemical Alliance Incorporated, 

Citizens Medical Reference Bureau, 

Community Development Service, 

Community Center Association, 

Child Welfare Society, 

Christian Science Association, 

Federation for Child’s Study, 

International Health Board 

tion), 

League for Medical Freedom, 

National Organization for Public Health Nursing, 

National Physical Educational Service, 

National Society for Humane Regulation of Vivisec- 

tion, 

National Catholic Welfare Council, 

National Community Board, 

National Committee to Secure Rank for Army, 

National Army Nurse Corps, 

National Camp and Health League, 

National Child Health Council, 

Russel Sage Foundation, 

State & Prevention Health Officers’ Association. 


(Rockefeller Founda- 





DR. REUBEN PETERSON SAYS 
THE GENERAL PRACTITIONER Has It In His 
PowWER TO BE PAR EXCELLENCE THE 
True PHYSICIAN 


Dr. Peterson in the August, 1921, issue of the 
Ohio State Medical Journal, in an article entitled 
“Obstetrics and Gynecology from the Standpoint 
of the General Practitioner,” deplores the ten- 
dency towards specialism and group medicine in 
attempting to meet certain necessities in the 


practice of medicine. The author cannot but 
see that aside from calling counsel in obscure 
conditions and difficult operative procedures, the 
general practitioner can handle routine cases met 
with in obstetrical and gynecological work, in 
fact he believes there is a very decided reaction 
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in favor of the all around efficient general prac- 
titioner coming back into his own. 

In speaking of obstetrics and gynecology in 
relation to the general practitioner he speaks as 
follows: 

Let us look at one specialty, obstetrics and gyne- 
cology, in relation to the general practitioner to 
illustrate what has been said. I refer to this one 
specialty for in reality it is or should be one, for 
it is impossible to understand and practice obste- 
trics, the functioning of a certain definite part of 
the female birth canal without a knowledge of the 
disturbances to which this canal may be subject- 
gynecology—and the reverse is even more true 
Now, what is there about obstetrics the intelligent, 
well-grounded, observant practitioner can not ac- 
quire? Certainly it is within his power to gain a 
satisfactory idea of the size of the bony pelvis by 
pelvimetry for there is nothing difficult or mysteri- 
ous about the use of the pelvimeter. He is or 
should be constantly training his fingers and hands 
so that he ought to be able to gain a fair idea of 
the size and position of the fetus. Since he is ac- 
customed to the use of the stethoscope he ought to 
be able to hear and keep track of the fetal heart. 
Better than anyone else he knows the life history 
of this patient, knows of hereditary tendencies or 
is aware of congenital defects. In fact no one is in 
a better position than the general practitioner to 
counsel and safely guide his patient through her 
pregnancy. By frequent examinations during this 
period he can assure himself that no toxemia is 
present or threatening. An elaborate metabolism 
apparatus and extensive laboratory outfit are not 
necessary for this work. 

And the same may be said for al] pre-natal work. 
The simplest methods will suffice. Only the prac- 
titioner must have outlined a plan and systematized 
his work, so that the pregnant patient will be cared 
for and not neglected and the same thing may be 
said of the labor itself and the puerperium. His 
patient must be taught that while labor is a natural 
process, in a certain proportion of cases it is ab- 
normal and that each case is potentially abnormal 
until it has been proved otherwise. 

Just as any operation can be performed’ safely 
in any home, if sufficient time be given for prepara- 
tion, labor can take place in any home with perfect 
safety, provided a plan of campaign has been 
thought out carefully in advance and certain things 
guarded against; and the cost of such preparations 
will be slight. Soap, boiled water and clean linen 
are not beyond the purse of the large majority of 
women who bring babies into the world. 

In operative obstetrics the practitioner must insist 
upon the necessity of having competent professional 
counsel and help. Somehow I mistrust the practitioner 
who is continually boasting of what he has done in 
obstetrics alone or assisted by incompetent women 
Usually it shows poor planning and should be apolo- 
gized for and not boasted of, since it is not emergency 
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operating but an event which was known to be coming 
off for six months or more. 

The woman should have the same careful attention 
during the puerperium. Nurses can be trained in any 
community to do careful aseptic work and thus save 
the physician’s time during the puerperium, but this 
arrangement can only be carried through by consid- 
erable careful planning. It is no safer to trust to luck 
during the puerperium than during pregnancy and 
labor. 

If the practitioner has done his obstetrical work 
faithfully, gynecology in his practice will be reduced 
to a minimum. Excluding neoplasms and venereal in- 
fections, the large part of a gynecologist’s work comes 
from poor cbstetrics. The practitioner is in a position 
to be an ideal gynecologist, speaking broadly, and not 
merely from the operative standpoint. Who occupies a 
better position to treat skillfully functional menstrual 
derangements? Since he is intimately acquainted with 
the lives of his patients, secret and open, he is able 
to decide whether tender ovaries, with the accompany- 
ing dysmenorrhea be due to disease, to sexual excess, 
mental overwork or to general disturbances. 

The general practitioner's fingers can be trained for 
accurate gynecological as well as obstetrical diagnosis. 
By following out a few simple rules he will be able to 
detect early carcinoma of the uterus, for patients go 
to their family physicians long before they consult the 
specialist. 

It is within the province of the practitioner to re- 
duce greatly the curse of venereal disease. He has 
many opportunities of instructing boys and young men 
regarding the true nature of venereal disease in rela- 
lation to their future wives. He will be in a position 
to correct the erroneous impressions the young have 
had instilled into them of the harmlessness of the ordi- 
nary gonorrheal ‘infection. 

In effect, the general practitioner has it in his power 
to be par excellence the true physician since he will 
be in a position to prevent and not simple cure dis- 
ease. This according to Sir James McKenzie is the 
highest form of medical art, of far more value than 
is the art of the surgeon who must do the best he can 
with conditions as he finds them, with oftentimes dis- 
appointing results, 

Above all, the general practitioner is in a position 
where he can bring his common sense into play. Car- 
ried away by no fads or foolishness, he can study the 
entire mechanism of his patient and get a most accu- 
rate idea of the ailment or ailments with which the 
organism is afflicted. Perhaps, best of all he can come 
into human touch with his patient, he can offer him 
that aid, not medicinal but spiritual which is priceless 
to him who receives. 

THE PEOPLE ARE CRYING OUT FOR THE 
HUMAN SIDE OF MEDICINE. 
SouLLess Mepicine Property Descrines THE PRESENT 


TREND OF THE TIMES. WHAT THE CoUNTRY 
Wants Is More Famiry Doctors 


Dr. Reuben Peterson in the August issue of the 
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Ohio Medical Journal in speaking of community) 
hospitals, state medicine, etc., says: 
FUTILITY OF STATE MEDICINE 

I am not alarmed over the coming of State Medi- 
cine. If some misguided legislature does try the 
experiment, the recipients will in time repudiate 
it because it is bound to be machine-made and 
savor of all such goods. If some autocratic power 
should attempt to force such medical treatment 
upon the so-called laboring classes, instinctively 
they would protest and rebel and they would be 
right in so doing. Yet since it is something they 
are seeking, something to be obtained for nothing, 
or next to nothing, they are eager for it. If it 
comes it will be a soulless medicine and for that 
reason will fail. 

Neither am I very enthusiastic over state pro 
vided community hospitals. Not that such hospitals 
m districts or counties are not desirable institutions 
but I doubt whether schemes for multiplying such 
hospitals in communities where the medical profes- 
sion on their own initiative has not brought then 
into existence will be successful. As I see small 
hospitals springing up all over the State in whic’ 
I reside, it seems to me as if the medical profession 
and the communities are solving such problems 
about as well and as fast as is good for them 
Growth medically as in other professions and walk 
of life must come from within and not from with 
out. If general practice has become distasteful t 
many men, the fault lies with the practitioner who 
has it in his own hands to change conditions. This 
can not be done by apologizing for one’s work and 
saying that the plan is to give up this or that part 
of his practice and become a specialist. The remed) 
lies in harder work in ways which will accomplish 
more and render life more satisfying. I know oi 
no more miserable existence than that of a pill 
vender. On the other hand there is no occupatio: 
more replete with interest and satisfaction than is 
that of the general practitioner. But one must bx 
alive not half dead to make a success of this as 
with any other occupation. Alert, wide-awake, stu 
dious and tactful general practitioners could put 
half the specialists in the land out of business ii 
the mext decade unless the specialists wake up an 
change their tactics. 

CONCLUSION 

However, that is not the point I am striving ‘ 
make, which is this: 

The general practitioners have been fooling them 
selves when they have the game in their ow 
hands. This country is not looking for specialists 
they are to be found on every corner. What th 
country wants is more family doctors, genera! 
practitioners, call them what you please. It want 
them because instinctively the people are crying 
out for the human side of medicine. Will the medi- 
cal profession answer this call? If it will I for one 
am firmly convinced that the people of this great 
and prosperous country and the medical professio: 
will be better off. 
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CHIROPRACTIC LEGISLATION IN NEW YORK 


THE CHIROPRACTIC BILL 


The Chairman of the Legislative Committee of 
open letter states the immediate need of active 
ork by all members of the State Society in op- 
sing a measure about to be introduced in the Leg- 
lature which proposes the license of chiropractors. 
»pposing this measure the opinion of those who 
sume to pass judgment on the wisdom of this step 
t not be based on anything but established facts, 
sufficient positive evidence is at hand to make 
njecture unnecessary. Attention is directed to the 
following statement which contains a series of facts 
hich seem to justify the recommended action. 


A STATEMENT ON CHIROPRACTIC 
THE Pustic HEALTH COMMITTEE OF THE New York 
ACADEMY OF MEDICINE 


The interest of the medical profession in its opposi- 
to the licensure of Chiropractors by the State of 

‘ew York does not represent dissatisfaction with a 
ol of the healing art conducted by competent edu- 
cated persons skilled in the recognition and treatment 
i disease. It is not a subterfuge request to the State 
» guard the welfare of the recognized profession. It 
is a “safety first” warning by men qualified to judge 
the health interests of the State. The safety of the 
Commonwealth demands careful attention to at least 
one fundamental factor, namely: Are the exponents 
of Chiropractic properly qualified to maintain the chief 
established principle of public health—the prompt rec- 
nition and isolation of communicable disease? An 
unbiased study of the requirements for graduation and 
practice of Chiropractic indicates that the Chiropractor 
is not by education or undergraduate experience in the 
least qualified to distinguish between communicable 
and non-communicable disease. Thus, license of the 
Chiropractor will immediately negate the elaborate, 
costly efficient efforts of the public health officials of 
the State in the prevention of epidemics by prompt 
report and segregation. This opinion is based on a 
large amount of collected evidence from which a few 
facts only are mentioned here to confirm the stated 
conclusion. In the Announcement of the Palmer 
School of Chiropractic, the foremost teaching institu- 
tion of its kind, the following is said of contagious 
disease; “Medical pathology assumes that contagious 
disease always existed, or, at least they seem to sup- 
pose that each one caught it from someone else and if 
they could cure each person having such a disease, 
there would be none to catch. Chiropractic pathology 
finds that the same cause that produced the so-called 
contagious disease in the first person that ever had it, 
produces the same in the second. To correct the 
cause of the contagious or other forms of disease in 
one, means to be able to do so in others. Disease 
conditions are similar, differing only in degree and 
Chiropractors find the causes in the body and not 
externally.” In other words, the Chiropractor treats 
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contagious diseases in the same manner as he treats 
all other conditions. 

Study of the following text-books of Chiropractic 
demonstrates an absolutely inefficient description of 
communicable diseases and the safeguarding of the 
public health. 

Harry E. Vedder: A Text-Book on Chiropractic 
Physiology, Davenport, Iowa, 1916. 

Willard Carver: 
of applied psychology, biology as the cause of histology 
and anatomy, and a description of the conduct of ana- 
tomic parts which is physiology. Oklohoma City and 
New York, 1920. 

Harry E. Veller: A Text-Book on Chiropractic 
Gynecology, Davenport, Iowa, 1919. 


Psycho-bio-physiology—consisting 


S. Burich: A Text-Book on Chiropractice Chem- 
istry, Davenport, Iowa, 1919. 

Examination of the Announcement of the Palmer 
School of Chiropractic, Davenport, Iowa, demonstrates 
that no opportunity is given to the students for the 
recognition of communicable disease and no training 
in the safeguards to prevent the spread of such dis- 
eases. 

While the evidence at hand is amply sufficient to 
prove the absolute inability of the Chiropractor to 
recognize communicable disease from the knowledge 
and experience he gains at his institution of learning, 
and stern justice demand a complete, 
searching investigation of chiropractic claims in the 
treatment of non-communicable disease before definite 
conclusions are justified. 
being undertaken by 


conservatism 


Such investigation is now 
Foundations inter- 
ested in professional education and the outcome is 
awaited with interest. 
Governor of 


one of the 


On command of tie Lieutenant- 
Canada, the Honorable Mr. 
Justice Hodgins of-the Supreme Court was given a 
commission to investigate medical education in On- 
tario, and his report in 1917 fills a book of 117 pages. 
Relative to Chiropractic he considered all phases of 
the problem, its origin, progress and practice. While 
areful study of the entire report is fully justified, 
the following brief abstracts are sufficient to indi- 
cate his conclusions: 


Ontario, 


“The repudiation by the Chiropractor of all mod- 
ern scientific knowledge and methods is such that 
it would be impossible to recommend any way ni which 
they could be allowed to practice by which the pub 
lic could be safeguarded. Their case was well pre- 
sented, but was definitely Ishmaelitish, Those who 
appeared before me saw no necessity for preparatory 
qualifications, ridiculed and repudiated diagnosis, bac- 
teriology and chemistry; admitted that a chiropractor 
acts in all cases on his cardinal principle, without 
examination. 

“Dr. B. J. Palmer, the head of the most impor- 
tant chiropractic college in the United States, in giv- 
ing evidence in the case of the State vs. Janesheski, 
in December, 1910, when asked whether, when a pa- 
tient came to a chiropractor, he was asked the history 
of the case, answered: ‘No, because it be of no 
value;’ and in answer to why that was so, said: ‘A 
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person comes to us without telling us what the 
trouble is; it makes no difference whether a physician 
has already diagnosed it as insanity, appendicitis, 
indigestion, or anything they call it. The chiropractor 
needs to know nothing about that case from a physi- 
cian’s standpoint; it is immaterial, yet he can take 
that case, put it down on his benches and analyze 
that spine just as accurately without knowing those 
things; in fact, sometimes I think better. . . . It 
is not essential the chiropractor should know what 
that patient said he had, but you can adjust the 
current for it running into the organ, and the patient 
is well. That is where chiropractics becomes purely 
a mechanical proposition, a mechanical and electrical- 
making circuit proposition in a man.’ 

“I cannot bring myself to the point of accepting, 
as part of our legalized medical provisions for the 
sick, a system which denies the need of a diagnosis, 
refers 95 per cent. of diseases to one and the same 
cause, and turns its back resolutely on all modern 
scientific methods as being founded on nothing and 
unworthy even to be discussed.” 





WELL DONE THOU GOOD AND FAITHFUL 
SERVANT. 


A Tripute To THE Country Docror. 
A TOAST, 
Mr. Symposiarch and Members of the Society: 

Ever since the great novelist, [an Maclaren, wrote 
that wonderful description of Doctor McClure, “The 
Doctor of the Old School,” the Country Doctor has 
been greatly in evidence. He has been the subject of 
many an elaborate and eloquent address, the theme 
of many an able paper, and the burden of toasts at 
every medical banquet. He has been praised, lauded, 
applauded and eulogized, until he has become vain 
and supercilious, so that he is in great danger of 
losing that diffidence and modesty that has ever char- 
acterized him and has been his chief charm. 

Thus, upon this occasion, your honorable program 
committee fully realized that it would not be complete 
unless the Country Doctor were represented on the 
program, and their choice necessarily fell upon me, a 
life long country practitioner, sporting the usual “ear 
marks,” and portraying by my makeup, dialect, and 
actions, my rural environment. I want you to bear 
record that my language, on this occasion, will consist 
of a mixture of country jargon and scientific balder- 
dash. This is to be an illustrated harangue with illus- 
trations by the author. I am here representing the 
Country Doctor from the Big Woods. I am here on 
exhibition, as it were, like a Jersey Bull at a Country 
fair. 

I am not representing an ideal, a perfect model, or a 
supernatural character, or a “Doctor McClure,” but 
the plain, old-fashioned Country Doctor, with all his 
faults, frailties and weaknesses of which he has many, 
and with which I am more familiar than with his suc- 
cesses. 

Still, on this occasion, we prefer to bury his de- 
linquencies beneath a mantle of charity, for the simple 
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reason that I am too modest to parade my faults be: 
fore you, and too big a coward to tell you of yours 
to your face. For, in our remoteness from the bi 
cities, every one of us is compelled to sleep with a 
country doctor, at night. 

I stand before you representing the country docto: 
who tries to be honest, to tell the truth, and practice 
medicine—three of the worst incompatibles ever jum 
bled together. A man so honest that he tells his best 
and richest patients that he does not know what 
the matter with them, but that he will send them 
the city specialist; that is thereby doing himself 
great injustice and causes financial loss, besides telling 
a woeful lie about that specialist. I represent t! 
Country Doctor who places a false estimate upon ma 
terial things, who foolishly gives first place to char- 
acter and knowledge and places as secondary the ap- 
pearance of his horse, carriage, and his own personal 
adornments; when he ought to know that the est: 
mate that the world places upon a fine horse and 
carriage and a plug hat is far above every other con- 
sideration. 

This was fully illustrated in our community some 
time ago. A plain country doctor was called to attend 
an Irish lady in her confinement. After everything 
had passed off pleasantly, as it always does when the 
Country Doctor is at the helm, she called him to her 
bedside and asked his fee. Ten dollars, he said. “Tin 
dollars! oh begorra, for all of thot, I could have had 
a doctor with a plug hat.” 

I represent the Country Doctor whose patients are 
still in possession of, and have concealed about their 
person, their original inherited, home grown, appen- 
dices, gall-bladders and tonsils. They may possibly be 
slightly on the blink, as their attics may be filled with 
adenoids their gall-bladders with stones and _ their 
basements with hemorrhoids, but they prefer to “bear 
the ills they have rather than to fly to others that they 
know not of.” And, in the not-far distant future, he 
fully expects to exhibit them, as people wholly and 
fully equipt, “as God made them” and not as abridged 
or expurgated editions. 

Gentlemen, I recognize the fact that no single de- 
scription can convey to your minds any adequate idea 
of the makeup of the Country Doctor. He is as 
variegated as the flowers upon the hillside or the 
birds of the air; sometimes the modest, unassuming 
self-sacrificing disciple of Aesculapius, and sometimes 
a veritable quack and charlatan; sometimes a saint. 
and sometimes a sinner; sometimes a man with all 
that that implies, and sometimes a beast. When he 
is a beast, he is an ass in a lion’s skin, or a wolf in 
sheep’s clothing; and, sometimes, he Ys the innocent 
lamb led to the slaughter. Again, sometimes he is a 
lion. However, that is usually when he is telling you 
about how much money he is making and about the 
big practice he has. 

I beg of you to bear witness that I do not represent 
the careless and indifferent country doctor that opens 
boils and absesses with a cork screw and ties the 
umbilical cord with a shoestring; but, rather, the care- 
ful, conscientious resourceful practitioner who, despite 
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isolation and the handicap of lacking improved appli- 
ances, lack of trained nurses, and deprived of medical 
counsel and advice in grave emergencies, has fought, 
single-handed, a victorious battle with the monster 
death on account of his resourceful efficiency. A man 
indispensable to his community, who recognizes his 
cbility, conscripts his varied talents, makes him presi- 
dent of the school board and elects him to various 
flices of more honor than profit. A man so beloved 
at he is an honored guest at every fireside, espe- 
cially at weddings, reunions and homecomings where, 
in the absence of the “Dominie,” he is called upon to 
say Grace at the table. , 

Seriously, though, Gentlemen, you may find the 
‘ountry Doctor with his pockets filled with castor 
il, bottles, tooth-forceps, and what*not; but you will 
find his head filled with sound horse sense and prac- 
tical knowledge. His old, worn medicine case may 
contain calomel and quinine and other life-saving 
appliances, but his big throbbing heart is filled with 
tenderness and love and sympathy for the sick and 
afflicted. His feet are always ready to respond to 
their call for help, and his bony hands are ready to 
administer soothingly and lovingly and gently to their 
Don’t look for his monument in the Hall of 
Fame; for it is not there. But you will find it en- 
shrined in the hearts and affections of the poor and 
lowly, the sick unfortunate and afflicted. In the affec- 
tions of those whom, like the great “Physician,” he 
has “loosed from their infirmaties.” A monument far 
more enduring than that of granite or marble, a 
monument that the combined wealth of the Universe 
can not purchase, a monument that all the slights and 
false estimates of this cold cruel world can never 
tarnish. And, inscribed upon it in letters of burnished 
gold, is the welcome plaudit, “Well done, thou good 
and faithful servant.” 


needs. 


D. Epwarp SPAHR, 


Xenia, Ohio. M. Clinical Medicine. 





FOOT ABNORMALITIES AND THEIR 


MANAGEMENT. 


Mebane (The Military Surgeon, October, 1920) 
notes that for the practical management of these cases 
three questions required solution: (1) What should 
we consider as a normal foot? (2) What are the 
causes of foot trouble? (3) What is the most prac- 


tical method of treating foot cases under army condi- 


thons ? 


In practice it was found that only two conditions 
need be met for a foot to be considered normal in the 
army sense—t. e., a foot on which a man can march 


and fight. The requirements are that there must be 
unrestricted motion of the foot joints, and that the 
line of weight-bearing must pass through the forefoot. 
Such considerations as height of arches are unimpor- 
tant. Men accepted for the service on this basis had 
little foot trouble, and if trouble did develop, it re- 
sponded to treatment in the great majority of cases. 
On the other hand, men accepted in violation of these 
requirements, such as cases of flaccid flatfeet with 
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abduction and eversion, rigid or spastic flatfeet, rigid 
arthritic or post-traumatic feet, marked cavus, ankle 
valgus or varus following fracture, marked hallux 
valgus, hallux rigidus, and amputation or severe de- 
rangements of the joints of the great toe, could only 
in a few instances be made fit for duty and in many 
cases were discharged from service. 

Of the minor abnormalities, trauma due to wearing 
improper shoes played the greatest part. Abnormali- 
ties due to congenital causes or to trauma prior to 
entering the service were beyond control, and unless 
the disability was slight men with such disabilities 
were not accepted for full duty. With the men ac- 
cepted for service it was found that much could be 
done to minimize the amount of foot trouble. Trou- 
ble resulting from trauma of improper shoes and 
overtaxing the feet could be prevented. Likewise, 
much of the disability from infection could be con- 
trolled. The measures found useful in preventing 
foot trouble were proper shoes, correction of faulty 
attitudes of walking, use of “foot strengthening” 
exercises, prevention of overtaxing, and elimination 
of infectious foci. 

The shoe question for the soldier has been solved 
by the Munson shoe. This shoe possesses all the quali- 
ties desired for the average adult. The inner line is 
nearly straight. The heel is broad. The-shank is 
stiff. The toe cap is wide. It gives the necessary sup- 
port to the foot and at the same time allows develop- 
ment. Support for the adult foot, particularly in the 
early stages of military training, is very desirable. 
This support is required on account of atrophy of 
the foot muscles which has resulted from the pro- 
longed wearing of the short and narrow shoes in 
civilian life. The shoes must be properly fitted and at 
least a half-inch space must be allowed in front of 
the great toe. The degree of foot development that 
has resulted among soldiers from the use of properly 
fitted Munson shoes has proven a revelation to the 
surgeons . 

The most frequently encountered faulty attitude of 
walking among soldiers is that of “toeing out.” This 
attitude by throwing excessive weight on the weak 
inner border of the foot invites strain of the longitu- 
dinal arch. This danger is increased when heavy 
packs are carried. The remedy lies in teaching the 
importance of walking correctly, with the inner bor- 
ders of the feet parallel. It has also been found that 
it is well to avoid excessive “toeing out” while stand- 
ing. Strain can be prevented among those who are 
required to stand for long periods by frequent changes 
of attitude, standing with inner borders of the feet 
parallel, “toeing in,” and turning over on the outer 
borders of the feet. 

The use of four simple exercises has been found 
of great benefit in strengthening the foot muscles 
of soldiers in training. They must be given with the 
men wearing correctly fitting shoes so that the play 
necessary for muscle development may occur. The 
exercises require only a few minutes and can be given 
daily as part of the setting-up exercises. Each exer- 
cise is repeated about ten times. The exercises are: 
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Rising on the outer borders of the feet. In this 
exercise the men stand with their feet six inches apart 
and the inner borders parallel. The exercise is done 
on counts given by the officer or noncom in command. 
On the count 1 the men rise on the outer border of 
the feet, and on 2 they come back to their standing 
position, 

Knee-twisting exercise. In this exercise the posi- 
tion of the feet is the same as in the above. The feet 
remain fixed and the motion is a twisting outward 
of the thighs and knees, which elevates the arches. 
The movement is accomplished entirely by the ex- 
ternal rotators of thigh. It is likewise performed to 
two counts. On 1 the knees and thighs are twisted 
out, and on 2 the men relax, allowing the knees to 
return to their original position. 

Toe exercises. The position of the feet is the 
same. The exercise is done by first bending up or 
dorsiflexing the toes, bending down or plantar flexing 
the toes, separating the toes, and then coming to rest. 
It is done to 4 counts: 1, toes up; 2, toes down; 3, 
separate; 4, rest. 

Rising on toes. The men standing with feet parallel 
and six inches apart rise up on their toes as far as 
possible, turning their heels out as they rise. They 
then descend gradually. They should not “flop down.” 
This exercise is given in 2 counts: 1 up; 2 down. 

Foot trouble from overtaxing the feet is likely to 
occur in changing occupations, from one requiring 
little use of the feet to one where much is required, 
as in the case of soldiers, or in starting to walk again 


after an illness or operation. Among soldiers it was 
found that trouble could be avoided by increasing the 


foot work gradually. By drilling new recruits on a 
plan that provided for frequent rests and changes of 
instruction no time was lost and little foot disability 
resulted. The use of “foot strengthening” exercise 
was also beneficial. On the first sign of trouble, strap- 
ping the arches and relieving the strain on the longi- 
tudinal arches by raising the inner border of the shoe 
was practiced. During convalescence following illness 
or operation it was found an excellent plan to 
strengthen the foot and leg muscles by massage and 
exercises before the patient began to walk. Walking 
was allowed only in high shoes. Too much emphasis 
cannot be laid on the dangers of slippers or loose 
hospital shoes. Such shoes give no support to the 
ligaments and muscles weakened by disease and non- 
use. Strapping and shoe alterations were made use 
of if there was any evidence of weakening of the 
longitudinal arch. 

Infection operated in the causation of foot trouble 
in two ways. In some cases the organisms were actu- 
ally present in the joints and soft tissues of the foot. 
The diagnosis in such cases was usually relatively 
simple. In the cases where the trouble resulted from 
focal infection the question was not always so sim- 
ple. Many cases cleared up with the treatment of an 
old gonorrhea, the removal of diseased tonsils, or at- 
tention to the teeth. The possibility of focal infection 
should always be considered in treating foot cases. 
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The correction of foot deformities of recruits by 
operation has been almost entirely abandoned. The 
reason for this is that experience has shown that a 
strong marching foot cannot be obtained in a reason- 
able time by operative producers. Much better results 
have been obtained by conservative measures. The use 
of adhesive plaster, felt and simple orthopedic alter- 
ations of the Munson shoe is sufficient to mechanically, 
correct any case that is worth retaining in the service 
The importance of strengthening weakened foot struc 
tures has not received the attention it deserves. The 
simple mechanical correction of a deiect does not 
cure the condition. Stretched structures tend to re- 
gain their normal condition when relieved of strain 
by a correct appliance, but unless the muscles are 
strengthened so that they can stand the strain, re- 
moval of the appliance is followed by a recurrenc: 
of the original condition. We should aim in the 
treatment of static deformities of the foot to plac 
the weight-bearing where it belongs by mechanical 
means and then educate the muscles to maintain it 
so that mechanical aids can be dispensed with. 

The use of some mechanical means to correct a 
static defect such as a weak longitudinal arch seems 
‘ke a logical procedure, and in practice has been fol- 
lowed by good results. By such means weakened 
structures are relieved of abnormal strain, weighit- 
bearing can be transferred to stronger parts, and the 
individual can be allowed about without danger oi 
aggravating his condition. In civil life plates, felt 
pads and shoe alterations have been used as mechanical 
means to accomplish this end. In military service 
plates are impractical; they are expensive; they splint 
the foot and thus prevent development of the muscles 
They also create a sense of dependency that is difii- 
cult to overcome. Felt supporters placed in the shoes 
are open to the same objections, and when strapped 
on the feet are dirty and render satisfactory use of 
the foot exercises impossible. Orthopedic shoe alter- 
ations have been found the only practical method un- 
der army conditions. 

For longitudinal arch trouble, simple inside leather 
wedges have been found entirely satisfactory. The 
wedges are inserted between the layers of sole and 
heel of the Munson shoe. The thickness of the wedges 
varies from % to % of an inch, depending on the case 
Extending the heel or re-enforcement of the shank ot 
the Munson shoe was found unnecessary. It is 
lieved that failure to obtain results from shoe alter- 
ations has been due to the use of improper shoes, {ail- 
vre to adapt the height of the wedge to individual re- 
quirements, failure to properly carry out treatment 
or to improperly made alterations. In reference to 
the last attention is particularly called to alterations 
nailed on the outside of the shoe. Such alterations, 
in addition to being unsightly, wear down rapidly and 
a uniform correction is not maintained. 

For affections of the anterior arch the anterior 
wedge has been used. The wedge has: been inserted 
between the layers of the sole in such a position as to 
transfer the weight-bearing from the heads to thie 
shafts of the metatarsal bones. For successful r* 
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sults it has been found necessary to determine the 
proper position of the wedge by inserting it with the 
patient present and altering the location until relief of 
the symptoms has been obtained. A modification of 
the anterior wedge has been made use of in cavus 
cases. A broader wedge, placed further back, has been 
used, similarly inserted, so that weight-bearing was 
evenly distributed along the outer border of the foot. 
Cases of short heel tendon were treated by raising the 

eel of the shoe. 
Measures to strengthen the weakened foot struc- 
tures were commenced as as shoe alterations 
ad been made. Graduated foot exercises were the 
t important means of accomplishing this end, but 
massage and contrast baths were made use of when 
possible. The foot exercises were ordered for cases 
f poor development of the foot muscles, subacute 
nd chronic flat feet, ankle valgus, cavus, and the af- 
jections of the anterior arch. In acute foot strain 
they were not used until the acute symptoms had sub- 
For the treatment of rigid or spastic flat feet 
reliminary treatment is required to convert the con- 

into a simple flatfoot—Therapeutic Gazette. 


soon 





\S THE MAKING OF SHOES IS THE BUSI- 
NESS OF A SHOEMAKER SO IS THE MAT- 
TER OF HEALTH CONSERVATION 
THE BUSINESS OF THE MEDI- 

CAL PRACTITIONER—HEALTH 
INSURANCE AND LABOR 
LEGISLATION 


Mr. Joun McF. Eaton, 
DETROIT 


I'm thankful that the sun and moon 
fre both hung up so high 

That no pretentious hand can stretch 
And pull them from the sky. 

If they were not, I have no doubt 
But some reforming ass 

Would recommend to take them down 
And light the world with gas. 


While I do not want to be tiresome or to bore you 
with the recital of something with which you are all 
familiar, I think it would be well for us to consider 
in the beginning the principles of health insurance as 
laid down by the American Association for Labor 
Legislation and approved by them as a means of dis- 
tributing the cost of sickness. 

They state that “Health insurance should be re- 
wired for all employees, to be paid for by employers 
and employees in equal proportion. The State should 
pay all costs of State administration as in the case of 
the workmen’s compensation act and all costs of su- 
pervision of insurance carriers.” 

“The benefits to workers under health insurance 
should consist of: (1) Cash payment of a part of 
the wages of workers disabled by sickness; (2) com- 
tlete medical care for the worker, including hospital 
aid home care and all surgical attendance and the 
‘ost of all medicines and appliances; (3) adequate 
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provision for rehabilitation, both physical and voca- 
tional, in co-operation with existing public depart- 
ments and institutions; (4) dental care; (5) medical 
care for the wives and dependents of the workers if 
the same can be done constitutionally, and a burial 
benefit for the worker.” 


In considering these principles you cannot afford 
to fail to consider at the same time and with them 
the forces and influences behind them. Compulsory 
health insurance has had no proponents other than 
the American Association for Labor Legislation and 
those misguided persons whom that organization has 
from time to time been able to enlist under its banner. 

I am here, I think, primarily because I was recently 
foolish enough to admit to a group of westside doc- 
tors that I was a member of the American Association 
for Labor Legislation, and if I interest you it will be 
more because I am a member than because of anything 
which I may be able to say regarding health insurance 
itself. 

The American Association for Labor Legislation 
was organized in February, 1906, and states in its 
constitution and by-laws—which incidentally is a very 
brief and loosely drawn instrument—that the purpose 
of the organization is to promote uniformity of labor 
legislation in the United States and to encourage the 
study of labor conditions in the United States, with 
the view of promoting desirable labor legislation. At 
the time of its organization it appealed for 
bers and the consequent financial help to the many 
employers who were misled by the published purpose 
of the organization to the extent of endorsing and 
supporting it, and as a result of this good start and 
the galaxy of prominent names which annually ap 
peared upon the letter-heads of the organization, they 
have been able to secure a total membership of some- 
thing over 3,000, although it must be said that the 
complexion of the membership row had probably 
changed since the organization of the association and 
now numbers a great majority of teachers and writers 
rather than “doers.” 


mem- 


My first contact with the association came in 1916, 
when I attended the annual meeting at Columbus, 
Ohio, although I had previously come in contact with 
some of the officers of the association. The Columbus 
meeting disclosed the fact that the association then 
had a paid-up membership in excess of 3,000, but its 
reportorial staff of 20 persons, and that during the 
previous year it had been active in sending out press 
stories in the publication of leaflets and pamphlets to 
the total number of 166,500 in the distribution of some 
113,000 copies of 100 different circular letters and 
correspondence which was incidentally distributed on 
to 100,000 copies of the official letter-head of the 
organization bearing the names of all of its officers. 
That year the deliberations of the association were 
presided over by President Irving Fisher, and there 
appeared in the printed line of the Executive Com- 
mittee and the General Administrative Council a num- 
ber of names familiar to all conversant with the 


progress of agitation for health insurance in this 
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country, Meyer London, Socialistic Member of Con- 
gress from New York; Mrs. Raymond Robbins, of 
Chicago; Dr. I. M. Rubinow, for several years an 
active advocate of this form of social reform; Wil- 
liam B. Wilson, Secretary of Labor; James Duncan, 
an officer of the American Federation of Labor; John 
P. Fry, publisher of the Iron Molders Journal; Sam- 
uel McCune Lindsay, Professor of Sociology at Co- 
lumbia University, and a host of other trade unionist 
leaders and professional social reformers, make up 
the list. 

At each of the annual meetings a short report of 
the previous year’s activities has been made which, 
to the casual observer, offers nothing upon which he 
might comment. I find, however, that the 
of the secretary covering the activities of the year 
1916 has in it one or two significant statements 
significant in that they indicate the type of organ- 
ization which is behind such legislation as compul- 
sory health insurance, old age pensions, maternity 
insurance and the like. Professor Andrews in his 
report of 1916 claimed as one of the definite legis- 
lative accomplishments of the association, the passage 
in that year of the Federal Employee’s Compensa- 
tion Law, and in reporting upon this achievement he 
stated that throughout three and one-half years of 
* the association’s agitation for the measure, it had been 
introduced in the national law-making body no fewer 
than eight times and he follows this significant state- 
ment with another in which he says that the most 
important movement in the whole field of labor 
legislation during that year was the advance of the 
association’s program for universal workmen’s health 
insurance, and that action taken at a meeting held 
in Boston in December, 1912, which resulted in the 
distribution of tentative bills for the 
eration of state legislators, had come after three years 
of preparation; and he supplements this statement by 
the very significant one that the action of the Bos- 
ton meeting had lifted the whole subject from the 
realm of academic discussion to that of practical 
politics. 

In 1918 at the annual meeting of the association held 
at Richmond, Va., the secretary reported bills having 
been introduced in the states of New York, New 
Jersey and Massachusetts, and that a bill calling for 
an investigating commission had been introduced in 
the state of Maryland and defeated. The bill intro- 
duced by Senator Nicoll had died in committee. The 
bill in the New Jersey legislature had failed to come 
to a vote and the Massachusetts proposal had been 
killed through political strife. The same report tells 
that the secretary and members of the association staff 
had made many speeches and that the secretary had 
lectured in five colleges including two given at Mt. 
Holyoke to a group of men preparing to be industrial 
health specialists and one at Columbia to an em- 
ployment managers training class. The report shows 
that there was no let-up in the activity of the associa- 
tion in the spreading of its printed propaganda, and 
the meeting closed, having selected a group of officers 
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and a general administrative council which inc! 
the name of such prominent professional reformer, 
as Jane Addams, Rabbi Wise and Woodrow W’i\soy 
There are, to my mind, two classes of doctors 
The first are those who practice and the second those 
who preach. The first class includes those medica! 
men who, after having spent what has been var 
estimated up to $20,000 upon their education a; 
preparation, go out to treat the sick and i 
charging for their service just as do the law) 
proportion to the service rendered. The second clas 
include those doctors of letters who probably 
never gone out into the rain awd sleet with a 
of medicine for which they have paid, and ad 
istered and dispensed to a suffering patient, but wi 
nevertheless feel qualified to direct the practicing ¢ 
tors in the conduct of their business. Of this s 


class of doctors is the personnel of the America: 
Association for Labor Legislation largely con 
and their activities are engineered and directed | 
professional reformers—men and women whos. 
tenace depends upon their ability to agitate thos« 
of so-called social reform which will best pleas 
keep interested the mass .of their membership 


The employers have been opposed to com 
health insurance upon one ground and one 
only; and that is that what has been proposed | 
the American Association for Labor Legislation is 
not in proper sense health assurance. The contenti 
that because workmen’s compensation laws resulte 
in fewer accidents, compulsory health insurance wi 
result in less sickness, is not a good one. 

Workmen’s compensation did reduce the number 
and seriousness of accidents because the employe 
was under the control of the employer during all th 
time that compensable accidents were possible an¢ 
being under the employer’s control, was subject : 
such rules of safe conduct as the employer «ck 
The employer, however, has no such contr 
his employees in the matter of preventing sicknes 
He is helpless in the matter of controlling proper 
eating, proper dressing or moral conduct. He can- 
not require those frequent medical examinations which 
alone are the first step to health insurance, nor car 
he insist upon corrective surgical operations whe 
they become the controlling health factor. He has n 
method by which he can demand the reporting 0! 
a sickness at the beginning of disability or the treat 
ment of minor injuries by a medical practitioner. ! 
is powerless in enforcing cleanliness or any of th 
measures designed for the prevention of venereal dis 
He is offered nothing whatever except an 0 
portunity to pay two-fifths of the cost of health m 
surance. 


ease, 


No one opposes sane health measures, but the em 
ployers of this country feel that just as manufactur 
ing is the business of a manufacturer and the making 
of shoes the business of a shoemaker, so is the mat 
ter of health conservation one for the medical prac 
titioner, and they oppose any movement fatliered ) 
professional reformers and agitators which has upo! 
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the iace of it no object other than to take from the 
‘have’s” and give to the “have nots.” 
1 loathe the boob who eats grapefruit 
\nd sprays the juice upon my suit, 
\nd squirts it in my eye, to boot; 
There oughtta be a law! 


he critter who politeness scorns 

\nd does a jig upon my corns, 

\s through the car his way he horns; 
There oughtta be a law! 


lhe pest who crabs my funniest tale 

by crying, “Gee! That thing was stale 

\Vhen Jonah climbed aboard the whale!” 
There oughtta be a law! 


he bird, with bubbles in his tank, 
\\ho intimates that I’m a crank, 
Because I hate his antics rank; 
There oughtta be a law! 
ulletin Wayne Co., Mich., Med. Soc., March : 


MID-WESTERN ASSOCIATION OF 
ANESTHETISTS 
ORGANIZATION MEETING, Kansas City, Mo. 
October 24-28, 1921 
The Anesthetists of the Middle West will hold an 
irganization Meeting in Kansas City, Mo., October 
4-28. in conjunction with the meetings of the Medi- 
il Veterans of the World War, Missouri Valley 
Medical Association, Medical Society of the South- 
vest and the National Anesthesia Research Society. 
\ splendid scientific program of pertinent papers 
the making for this occasion and the Clinics 
held will offer every opportunity to see and 
emonstrate the latest methods of anesthesia. 
Membership in the Mid-Western Association of 
\nesthesists is open to all licensed and qualified mem- 
ers of the medical and dental professions as well 
to research workers holding doctorates of similar 
standing, who are interested in advancing the science 
and practice of anesthesia. 
A Special Session will be devoted to Anesthesia 
r Oral Surgery and Dentistry. 
Headquarters will be at the Hotel Muehlebach and 
the Scientific Sessions and Annual Dinner will also 
held there. As a large attendance is expected at 
Joint Meeting make your hotel reservations now. 
ou wish to present a paper during the meeting 
notify the Organization Secretary at once, 
ing the title and brief abstract of same. 
in the details of the enclosed Membership Ap- 
plication and return it with your check or money 
order for the annual dues ($5) so that your Charter 
Membership Card may be sent you. Also send in 
the names and addresses of as many prospects for 
tship as you may know of. 
Visiting Ladies will be delightfully entertained 
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so let the 
your party. 

The following are the officers for the Organiza- 
tion Meeting: President, R. M. Waters, M. D., Sioux 
City, Iowa; vice-presidents, David E. Hoag, M. D., 
Pueblo, Colo., and Nettie Klein, M. D., Texarkana, 
Texas; secretary-treasurer, Morris H. Clark, M. D., 
Kansas City, Mo., and members executive committees, 
B. H. Harms, D. D. S., Omaha; J. E. Craig, D. D. S., 
itansas City; A. E. Guedel, M. D., Indianapolis; R. 
S. Adams, M. D., San Antonio; R. L. Charles, M. D., 
Denver, and E. M. Moorehouse, M. D., Yankton, 
S. D. 


Secretary know how many will be in 


The Organization Officers and Executive Commit- 
tee will do everything they can to make this meeting 
interesting, instructive and enjoyable and your cor- 
lial co-operation and support are solicited in launch- 
ing the Mid-Western Association of Anesthetists on 
a successful career for the benefit of all concerned. 

For further information, address 

Yours fraternally and cordially, 
F. H. McMecuan, M. D., Organization Sec., 
Lake Shore Road, Avon Lake. 
Morris H. Crark, Sec.-Treas., 
Rialto Bldg., Kansas City, Mo. 


SEXUAL FIGIDITY AND IMPOTENCE 
ENDEMIC 


A NEW 


Victor G. Vecki, M. D., 
SAN FRANCISCO, CALIF, 


The purpose of the present paper is to place be 
fore the medical profession a few observations and 


facts, gathered in the course of many years of close 
study, re-enforced by 


information obtained by per- 
sonal interviews and extensive correspondence with 
the most noted sexologists and genito-urinary surgeons 
in the United States. 

The drive for sublimation of the sexual instinct, 
started modestly by obscure, unfortunate and disin- 
herited victims of our social conditions, gradually 
gained momentum and becoming powerful, evidently 
is bearing fruit. 

In presenting observations and facts only, it would 
be useless to enter into the discussion of the ques 
tions, which will only be answered when there will be 
left neither bone nor flesh of the present generation 

Is it the aim of so-called modern 
evolve a sexually indifferent being? 

Is sublimation of the sexual instinct 
a calamity? 


civilization to 
a blessing or 


In whichever way these questions may be answered 
it remains quite true that the heroes, or, as you may 
choose to call them, the victims, of sublimation of 
their sexual instinct are becoming more and more 
numerous. 

The genito-urinary specialist is more and more fre- 
quently consulted by men and women in the prime 
of life complaining or only incidentally acknowledg- 
ing sexual indifference and deficiency. Very seldom 
patients complain of frequent night emissions, but 
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almost regularly of feeble erections and premature 
ejaculation. 

The authors advocating and even extolling mas- 
turbation are becoming quite numerous, the victims 
of excessive masturbation and over-indulgence rare. 
It is almost to laugh to hear what the average per- 
son describes as excesses. Almost daily some patient, 
complaining of premature sexual decrepitude confesses 
sexual excesses in the early years of his married life. 
Oh, yes, he overdid it at first—used to have sexual 
intercourse once and even twice a week! 

The physician hears more about feeble excesses 
or of the excesses of the feeble. 

Whenever a discussion on the prevention of vene- 
real diseases takes place, the experts report to us 
that the repression of the sexual desires is easy to 
realize with our young men, all they need is a little 
diversion, a little healthful exercise and wholesome 
entertainment. 

Most significant, however, is the fact that the num- 
ber of people who are normal in every respect, but 
lack all sexual feelings, is constantly increasing. Only 
too frequently one sees men of a manly appearance, 
whose organs exhibit no abnormality, and yet who 
are absolutely and, what is worse, almost irremedi- 
ably non-sexed. 

Individuals in whom the incitomotor impulse 
which dominates the sexual functions is utterly de- 
ficient, were in former times a rarity; the old can- 
onists who, by the way, were first-class experts in 
sexual questions, called the condition “natura frigida.” 
The number of such people, however, is alarmingly 
increasing. Some of them are persuaded by inexpe- 
rienced physicians to marry, and it is almost incredible 
how many of these marry in virginity and remain so, 
though united to a loving and beloved wife. 

It is only an apparent inconsistency to speak of 
inherited sexual impotence, because the condition ac- 
centuates itself from generation to generation until 
absolute extinction of the sexual instinct takes place. 

In a number of cases the sexual anesthesia is only 
relative, and extraordinary incitives may arouse the 
feeble spark, and under especially favorable circum- 
stances coitus may be possible. One may easily im- 
agine what happens when a man, generally sexually 
indifferent, in the course of more or less humiliating 
events, meets with such an extraordinary incitive. 
He either becomes a first-class henpecked husband or 
the slave of an affinity. The sexual weakling can un- 
der no circumstances escape the fate of being despised 
by the partner. And just imagine what happens when 
the wife finds out that the husband is wasting his 
sexual strength on another woman. The rich man is 
forgiven even if he presents a chorus girl with a 
diamond necklace, but the poor man will never heat 
the end of it if he even treats another girl to an 
ice cream cone. So the sexually powerful is easily 
forgiven, while the weakling finds no excuse. 
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Certainly we cannot wonder at the number: 
Xantippas, Henry-pecks and divorces. 

The question why sexual indifference and sexy 
weakness should spread so rapidly is not easily ap. 
swered. I think one of the main reasons is the 
repression of the sexual feelings in the female 
and the formation of a vicious circle, the sons 


ters meeting less and less frequently with red-bl 
mates who would be capable of arousing the dorn 
sexual impulse. 

In a large number of cases of congenital s 
frigidity we find the cause in defective glands 


‘internal secretion. These are the cases that 


the best prospects for a cure, as frequently the p 
medication with organic extracts accomplishes 
miracles. 

Those afflicted with inherited sexual frigidity oj 
various degrees are also those who are so easily 
influenced by educational repression and the various 
efforts at sublimation. They are also the easy 
victims of sexual traumas sustained in childhood, 
also sustaining the teachings of the friend oi 
youth, Sigmund Freud. 

The modern employer is vastly different from 
the slave driver of former generations. The latter 
with the whip in hand favored sexual promissuity, 
and profited by it in every respect. The modern 
moneyed boss has no vigor, consequently no de- 
sires; he strives that his employees should becom: 
efficient automatons, who will work for him on this 
earth with a view of being rewarded in heaven. An- 
other vicious circle is formed; the refined and the 
so-called good are easily influenced, easily become th 
victims of repression, while the hoodlums in both 
classes, living as the predatory animals, do not respect 
law and age-limits, remain vigorous and propagate a 
race that sooner or later will rise and destroy the 
present order of things. 

A mighty contributing factor in the preparation 
of the general debacle that must follow the pres- 
ent degenerative stage is the unfortunate only child 
The only child, one of the miserable products oi 
our unhealthy social and economic system, but fre 
quently the result of gonorrhoea; the poor only child 
of wealthy parents, pampered and wrongly brought 
up, prevented from developing into normal red-blooded 
manhood, is doomed to sexual neuroses and an cas 
victim of sublimation of the sexual instinct. 

Another potent factor is the large number of thos 
who are in great haste to arrive at success, which 
mostly means to make money. They have no time 
for play, no time for love. Amongst them 
the best elements succumb first, and when they 
to realize what has happened, they, the promi 
citizens, pay fabulous prices for the imitation artic! 
while the predatory hoodlum and the lounge lizar 
court the fair and by fraud and brutality gai: 
real love. 


it, 
1s 
U: 


Yet another great factor in the general spreading 
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f premature sexual decrepitude and sexual frigidity 
is, as most physicians know, gonorrhoea with its fre- 
quent consequences, mainly the infection of the 
prostate, the seminal vesicles and testicles. 

Then we have the large number of minor con- 
tributing causes, which, though seemingly having no 
connection with the sexual power, yet play an im- 
portant part by keeping it at a low level. We only 
mention: bad condition of the teeth, the 
tonsils and mainly of the digestive organs. Most 
frequently patients complain of sexual impotence, 
while a foul breath, severe indicanuria and other 
symptoms point to the large quantity of fermenting 
and decaying fecal matter they carry, closely clinging 
to the walls of their intestines. 

The modern endeavors to harness all of our efforts 
n the pursuit of happiness must produce a boomerang 
which will hit the wielder square in the nose. 

The modern slave-driver is bound to obtain sub- 
missive docility, weakness, therefore the sexual in- 
stinct must necessarily be sublimated. Millions and 
millions are being spent to transform the whole 
world into a Sunday school class. Shall the medi- 
cal profession look on, and after being harnessed 
join the harnessers? This little paper shall just 
be a warning cry, and I am afraid will remain the 
voice of the clamorer in the wilderness. Still we 
ought to know by this time that kindness and love 
alone can cure the mighty cramps from which the 
world suffers at present, and that finally nothing 
matters but love—Urologic and Cutaneous Review. 


have to 


Public Health 


POLIOMYELITIS INCREASES 


rhe State Department of Public Health again calls 
attention to the prevalence of poliomyelitis and empha- 
sizes the fact that while the situation is not alarming 
it is serious enough to warrant the watchful atten- 
tion of every physician in the State. Up to August 
20th, 235 cases had been reported. Of these 48 oc- 
curred during the first six months of the year. 
that number, or 96, were reported in July with 91 
cases for the first twenty days in August. 

While cases have been reported from all parts of 
the State definite foci of infection seem to center par- 
ticularly in ten counties. These counties, together with 
the number of cases reported during the year from 
each are Cook, 54; Sangamon, 26; Lake, 18; La Salle, 
13; Morgan, 12; Macoupin, 11; Kane, 7; St. Clair, 7; 
Madison, 7; McLean, 5. 

Physicians are urged to be on the alert for sus- 
picious cases and to report them promptly. 
bulletin giving complete rules and regulations for the 
control of poliomyetlitis, and one describing, in cate- 
chism form, the disease, have been issued by the de- 
partment and are ready for distribution upon request. 
The State is also prepared to furnish the services of 
consulting diagnosticians in doubtful cases. 


Twice 


A special 


HEALTH 


Correspondence 


THE SOVIET FEATURE OF THE SHEP- 
PARD MATERNITY BILL EXCEEDS 
IN IMPORTANCE THE STRONG 
MEDICAL AND SOCIAL 
OBJECTIONS. 

SOVIET COMMITTEES FOR ALL AMERICA 

Boston, July 23, 1921. 
Editor: National peril inheres in the 
Maternity bill. For the public wel- 
fare your attention is called to the following 


To the 


Sheppard 


facts : 
Maternity 
Compulsory 


into the 
that the 
Legislation 


Benefits 
Health 
Association for 


Was written 
Insurance bill 
American Labor 
failed to have enacted by the several States. That 
association was a part of the Internationale at 
Paris twenty vears ago, inspired and financed by 
the Imperial German Government to weaken the 
morale of Great Britain, France and the United 
States that she might more easily conquer in the 
world war, says Dr. J. A. O'Reilly of Brooklyn, 
in the ILLINoIs MepicaL Journav, June 1920, 
SPINSTER MIDWIFERY 

The Sheppard Maternity bill centralizes in the 
Children’s Bureau at Washington full power to 
direct and control in care of maternity and in- 
The bureau is to 
every locality without limit of number or mem- 
bership. (Section 4, 51039). 
mother is named in the bill for membership, 
Senator Reed said in the Senate 


fancy. have committees in 


No doctor and no 


only “women.” 
that every member of the Children’s Bureau, save 
one, is a spinster. Hence the “women” in the 
ten thousand committees may all be spinsters, to 
investigate pregnant women and provide mid- 
wives rather than physicians. 

The Children’s Bureau engaged an official of 
the A. A. for L. L., Henry J. Harris, to write a 
book on Maternity Systems abroad in Germany, 
Austria, Russia, ete., in which appears an en- 
dorsement of the German hired head of the Bol- 
sheviki children’s bureau, the crimes of which 
exceed crimes of the African jungle, says the 
Russian Information Bulletin. 

Do the American people want America covered 
with government-financed committees of what 
Sen. Moses calls “Meddlesome Matties” to inves- 
tigate everybody's business and card-index past 
histories and private affairs of every home, as 
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these women have card-indexed legislators to in- 
timidate them into enacting such bills as the 
Sheppard Maternity bill? When such “women” 
shall be reorganized into local and State com- 
mittees, financed by one million dollars, annu- 
ally, from the U. S. treasury, and directed by law 
to issue and disseminate publications of their own 
choosing, every covetous dream will easily be 
achieved by them, and the U. S. treasury will be 
within their reach. 
CENTRAL UNLIMITED POWER 

The Sheppard Maternity bill is the more dan- 
gerous because of what it does not say. It gives 
blanket powers to the Children’s Bureau and to 
its chief. 
chine, spreading its net over the American peo- 
ple. She is to be financed by $1,480,000, and 
every year by one million more. This money is 
not to be used in providing a bed for a mother 
nor a bottle of milk for a baby, but in organiza- 
tion, administration and propaganda. 

This powerful machine can be used in securing 


It gives her power to form a vast ma- 


salaries; also wages for mothers and support for 
children until of age. 
American Association for Labor Legislation and 
its affiliated organizations, whose interlocking di- 
rectorates” Dr. O’Reilly says, “are linked with 
the Rand School.” 


Or it can be used by “the 


SOVIET FEATURE 


The Soviet feature of the Sheppard Maternity 
bill exceeds in importance the strong medical and 
social objections. 
authority from the Atlantic to the Pacifie and 


It gives one woman supreme 


the Gulf to the Lakes. The present Chief of the 
proposed campaign is an endorser of feminist 
ideals of the unspeakable Madam Kollontai whom 
the Woman Patriot, quoting the Russian Infor- 
mation Bureau, charges with betraying Russia to 
Germany, and who is the one old time Russian 
official to be retained by the Bolsheviki. 

For several years Miss Lathrop, Chief of the 
Children’s Bureau, has published surveys, statis- 
tics and reports based in part upon excessive 
figures of the influenza epidemic tending to throw 
discredit upon American cities and communities. 
But these publications approve foreign systems 
where morbidity and mortality far exceed ours. 

ILLEGITIMACY ENCOURAGED 

Her literature encourages birth out of wedlock 
hy recommendation of bonuses to illegitimate 
mothers. 
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Roosevelt’s patriotism is not being inspired 
among our mothers by the Lathrop Bureau. |i; 
hundreds of thousands of dollars annually sper: 
tend to frighten young girls from becoming 
mothers. It induces confidence of mothers away 
from the family physician. 

INTERNATIONALE CONTROL 

The maternity bill will raise the women 
this Bureau into a mighty political machine with 
“State” and “local” committees which the State 
agencies “shall” select and the Children’s Bureau 
“shall recommend to the State agencies.” (Page 
i, Lines 18-25 of S 1039.) Then the America: 
Association for Labor Legislation, the Rand 
School, their interlocking societies and the Com- 
munistic Internationale may expect official places 
for their followers and officers in the huge politi- 
cal machine under the authority of the United 
States government. 

Please give these facts publicity for sake 
publie welfare. 

Eben W. Burnstead, Secretary, 
Massachusetts Civie Alliance, Boston 


DO YOUR PART TO ARREST THE HyYs.- 
TERIA IN PUBLIC HEALTH 
LEGISLATION, 

July 21, 1921 
Hon. Samuel E. Winslow, Chairman, 
Committee on Interstate and Foreign Commerve. 
House Office Building, Washington, D. C. 
In-Re Sheppard-Towner Maternity Bill 

Dear Sir: Will you please direct your Commit- 
tee’s attention to the fact that in the New York 
campaign against Compulsory Health Insurance 
this very type of Socialistic legislation was 
threatened by the campaigners for the American 
Association for Labor Legislation which not on)} 
sought to betray the State of New York 
wasteful cattleization of its people, through Com- 
pulsory Health Insurance, but, also, made a pub- 
lic, alternative threat :— 

“If you succeed in defeating Compulsory 
Health Insurance, YOU WILL HAVE T0 
TAKE STATE MEDICINE” and that, 
furtherance of another threat: 

“If you refuse to help make operative Com- 
pulsory Health Insurance, if passed, your licenses 
to practice Medicine will be taken from you unde! 
the Police Power of the State.” 

That same organization tolerated the witl- 
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yawal, from the present N. Y. Medical Practice 
\ct, of the only legal bar to unbridled abortion- 

)} and birth-control (Sec. 170-D). The sup 

rt of the Kenyon Medical Practice (Re-Regis- 
tration) Act (N. Y. Assembly Bill 840, yeal 
1920) by the Birth Control Leagues followed 

n this betrayal of Public Decency and Social! 
security. 

Will you please direct the attention of your 
Committee to the office-body of that American 
\ssociation for Labor Legislation and the affilia- 

n of many of them with the Rand School, with 
Sovialistic and Negro-exciting magazines and 
other forces of Unrest which are making the post- 
war reconstruction problem so difficult by their 
Socialistie plans for making the Federal Govern- 

nt the distributor of largess, deliberately 
disregarding the fact that the Federal Govern- 
ment has no independent source of income but 
functions, solely, through money derived from 
imposts and taxes. There is no such “animile” 
as a 50-50 proposition between the State and 
Nation BECAUSE every penny must come from 
the pockets of the individual taxpayers, flowing 
to the Federal Treasury in constantly increasing 
floods and returning to ¢he people, the GOAT, 
in the tiniest of rivulets, after passing through 
the tortuous, thirsty beds of Federal and State 
Patronage Sand. 

[ believe vou and your Committee will agree 
that there is but one standard for these Legisla- 
tive “Uplift” organizations—the more 100% 
\mericans claimed by them, the less excuse exists 

tolerating any Anti-American or Americans 

BUT in their officer-body or membership. Give 
some attention to the Propagandists forming 
Maternity Stuff, my dear Congressman, and you 
will become suspicious of the propaganda. The 
foundations back of it maintain Schools of 
Philanthropy, Sociology and Psychology whose 
proteges and graduates await translation into 


secretaries, assistant-secretaries, social surveyors, 
<oh-statisticians, psychologists, professional phil- 
anthropists with the “uplift urge,” etc., and they 
ask the men we VOTERS send to represent us, 
in Washington and at State capitols, to make the 
Nation and the States PAYMASTERS of these 


“Welfarers” which these same Socialistic groups 


would control, precisely as they controlled the 
Bureau of Municipal Research in New York City 
hesmirch. 

This Maternity Stuff can not be made without 
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Doctors, as you well know. ‘The tvpe of dloeton 
who will welcome service under it is not the type 
P 


ol doctor you would welcome as accoucheur to 
Your kind of a 


touch it with a fork because he is incapable ot 


your 


wile. doctor would not 
service which eliminates personal interest and 
makes the object of his ministrations a cattleized 
card—indexed—unit. 

You know, in your soul, Mr. Congressman, that 
the time-server in medicine and religion must 
of necessity sacrifice his MORALE. YOU would 
not give him house-room when the physical or 
spiritual welfare of a member of your family is 
in jeopardy. Why, then, in the name of com- 
mon sense and political decency, can practical 
men who have passed through the mill, and won 
through to the House of Representatives or the 
Senate, give serious thought to the Sheppard- 
Towner Maternity Bill? 

Please, Sir, do your part to arrest the hysteria 
in public health legislation which began with the 
compulsory health insurance of Germany, was 
brought here direct from the Labor Internation- 
ale in Paris in 1901, by a Russian who never 
practiced Medicine so far as can be learned and 
who is now part of the Zionist Movement—which 
was propagandized by the American Association 
for labor legislation and its affiliated organiza- 
tions whose interlocking directorates are linked 
with the Rand School, etc., and which 
was developed and exploited under such names 
as Health Centers, Maternity Centers, Com- 
munity Centers, Medical Practice (Re-Registra- 
tion) Acts, National Socialization of Medicine 
(Public Welfare Department), ete., “YOU CAN 
NOT GET FIGS FROM THISTLES” and you 
can not expect CONSTRUCTIVE legislation to 
proceed from such a source. 

Sincerely, 
Joun J. A. O’ReEILty, M. D. 
105 Union Street, Brooklyn, N. Y. 


COMPETING FOR A LIVELIHOOD WITH AN 
INSTITUTION WHICH A DOCTOR AS A 
TAXPAYER IS HELPING TO SUPPORT 


PHYSICIAN 


To the Editor: It is with interest I read in a 
recent number an editorial entitled “Disappearing 
Country Doctors,” and a few days before this a 
news item in which Dr. Cabot, dean of the University 
of Michigan Medical School, is reported as advocating 
that the University hospital be empowered to charge 


Deptores STATE COMPETITION 
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fees to patients and treat the well-to-do as well as the 
indigent. 

Your editorial deplores the situation in which the 
country doctor is disappearing. The cities are not 
any too well supplied with physicians during periods 
of the year in which sickness is more or less prevalent; 
and the cause is not far to seek. The outlook for the 
medically trained doctor is not good; consequently 
fewer men are entering the profession each year. 

No other professional calling exacts the high 
standard that medicine does. With a preliminary 
academic training of full high school course and a 
minimum of two years university work, with five 
additional years’ training in a medical college to which 
is added one to two years hospital internship, the op- 
portunity for earning a livelihood is deferred until the 
young man contemplating medicine is well into his 
thirties. This means about 12 years of hard work 
with more or less spending for fees, board and clothing 
and no opportunity to earn. 

When at last the physician has fulfilled all require- 
ments exacted by the state and has opened an office 
he finds himself in competition with the irregular 
healing cults of whom the state exacts practically no 
medical knowledge nor training. 

And last, but by no means least, if the young 
physician chooses to locate in Michigan he has to 
compete with the medical department of the Univer- 
sity of Michigan of which Dr. Cabot is the chief. 
In spite of the fact that in the past the University 
hospital was supposed to look after only those unable 
to pay for medical attention, very few physicians in 
the state of Michigan have not felt its competition in 
the treatment of people who were well able to pay 
for their medical attendance. What other calling 
would possibly submit to such competition on the part 
of the state? 

Dr. Cabot, as reported, advocates that the new uni- 
versity hospital be thrown open to all classes irre- 
spective of their financial standing. It is only natural 
that preference will be given to patients of means 
rather than to the indigent poor, accordingly, the 
young medical graduate will find himself competing 
for a livelihood with an institution, which he as a tax- 
payer is helping to support. 

One hospital in Detroit, which is closed up tight so 
far as the medical profession of Wayne county is 
concerned, has advertised that no charity cases are 
taken. These cases, together with the indigent that 
the University of Michigan hospital cannot care for, 
will be left for the vanishing country as well as city 
doctors. 

When one considers the amount of time, hard work 
and money required to obtain a medical education, 
with no protection against charlatans on the one hand, 
and subsidized state competition on the other, is it 
any wonder that country doctors and city doctors as 
well tend to decrease in numbers? 

J. H. Dempster, 
Vice-President Wayne County (Michigan) 
Medical Society. 
August 9, 1921. 
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Society Proceedings 


COOK COUNTY 


THE CHICAGO, LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY 


The regular monthly meeting of the Chicago Laryn- 
gological and Otological Society was held on Monday 
evening, January 3, 1921, at the Palmer House. 

The President, Dr. Alfred Lewy, in the Chair. 

PRESENTATION OF CASES AND INSTRUMENTS: 

Dr. Otto J. Stein presented the specimen of a tera- 
toid tumor of the floor of the mouth, which he had 
removed from a patient presented two months pre- 
viously. Dr. Stein had been asked whether the 
condition was common or rare as seen by throat spe- 
cialists. At the time this patient was presented ly 
had seen only two cases but had since seen a third 
case, the specimen from which he also exhibited 
Scientific Program: 

Dr. Norval H. Pierce presented a paper entitled “The 
Normal and Pathological Pneumatization of the Tem- 
poral Bone—A Review” (with lantern slides). 

AUTHOR'S ABSTRACT 

The work which we are to review was published 
in 1918 and consists of two volumes,—one a voluim 
of text containing 296 pages; the other a volume oi 
illustrations of 111 photographs of serial sections 
which the conclusions of Wittmaack were based. The 
work was begun about twelve years ago when VW itt- 
maack began to accumuéate his anatomical material 
for the investigation of cholesteatoma. 

Up to the time of the appearance of Wittmaack’s 
work anatomists divided the pneumatic portion of the 
temporal bone into three normal types: (1) The p 
matic mastoid, (2) the mixed form, in which th 
pneumatic structure was more or less equally divided 
with the spongy structure of the bone, and (3) the 
compact mastoid in which few or no pneumatic cells 
were present. Variation in the pneumatic structure, 
was not in any way regarded as the result of disease 

He accepts the mode of pneumatization as described 
by Strasser and his school in their studies of the 
pneumatization of the skeletons of birds and in the 
pathological processes he draws upon the work of such 
men as Bezold, Siebermann, Toubert, Moure, Cana- 
pele, Lombard, Kanasugi, Preysing, Goérke, Reitschel 
and others. He divides the normal pneumatization of 
the temporal bone into three stages. 

His conclusions are that the development of pneu- 
matic systems in the temporal bone, (that is, the tubal 
cells, the tympanic cells and the mastoid cells) under 
normal conditions takes place with far greater regu- 
larity that has heretofore been believed. The norma! 
structure of the pneumatic process even in the ad- 
vanced age is characterized by a widespread pneu- 
matization and not by a sclerosing process. [he 
arrest of the formation of the pneumatic system in 
later life, that is, after the fifth year, is not a man- 
ifestation of peculiarity of the mastoid as a whole but 
only as an interference in the peripheral structure of 
the pneumatic system. He recognizes but one type 
of normal mastoid and that is one in which complete 
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pneumatizations occur. The presence of spongiosa 1s 
a sign of arrested development. - 

He reasons that the cause of this arrested develop- 
ment must primarily be searched for in the middle 
ear mucosa, the osseous structures evidently playing 
a secondary part in the process of pneumatization. It 
has been known for a long time that the middle ear 

i the newborn and sucklings is subject to a peculiar 

flammatory process which has been known as the 

titis media of the newborn. It is latent in its char- 
ter and course and is discovered most frequently 
the postmortem table. According to Solowzow, 

r ninety per cent. of all newborn children and 
infants are subject to this inflammatory process in 

middle ear. Preysing, Gérke and Rietschel have 
tensively investigated this form of otitis media. The 
requency with which it is found in children or infants 
rendered it difficult for Wittmaack to secure a large 
number of undoubtedly normal temporal bones in the 
first year of life. He concludes from this that the 
process is not physiological but is undoubtedly a patho- 
logical condition, and this view is supported by the 
presence of pus in the cavities of the middle ear and 
the known anatomical changes in the mucosa. These 
anatomical changes have been especially studied by 
Gorke and Rietschel and they agree that there are 
two definite types, a plastic and an extidative form, 
and Wittmaack suggests as a result of his investiga- 
tions that these may be divided into a latent insidious 
type and an acute form with a relatively rapid course. 
How this can affect the pneumatization will appear 
later. 

The cause of this latent, symptomless, insidious form 
of inflammation was ascribed first by Aschoff to the 
aspiration of amniotic liquor, vernix or meconium into 
the tube and then into the cavum. The pollution of 
the cavum with amniotic liquor is, according to 
Aschoff, the cause of the presence of leukocytes in 
the cavum of the newborn. According to this view 
otitis media neonatorum is not an infectious process 
but rather a reaction to a foreign body. It does, 
however, according to Hartmann and other authors, 
render the structures more disposed to bacterial inva- 
sion. Preysing in a great number of all ears which 


he examined in the newborn found an exudate which 


was sterile. Among the infected cases the pneumo- 
coccus was by far the most frequently found. The 
changes wrought by the inflammatory process in the 
mucosa are characterized by a more or less intensive 
infiltration of the superficial layers of the mucosa 
and the epithelium with round cells, dilatation of the 
blood cells and production of an exudate containing 
more or less pus corpuscles. The epithelial strata is 
changed to an extent that the ciliated epithelium 
(forming the tube) is found in places far removed, 
in the recessus and even in the antrum, areas in 
which the ciliated epithelium is never found in nor- 
mal conditions. Wittmaack has proven by experi- 
ments on the lower animals—rabbits, cats, ete.—by 
his production of a purulent inflammation in the ear 
that he can produce a spreading of ciliated epithelium. 

The normal epithelium of late fetal or early infan- 
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tile life in the cavum is cuboidal in character which 
changes under normal conditions to the epitheliod 
type. The persistence of the cuboidal epithelium and 
the pressure of ciliated epithelium Wittmaack regards 
as a mark of pathological changes, and the persistenc: 
of the cuboidal and ciliated epithelium coincides with 
other evidences of pathological conditions in the arrest 
of pneumatization to a degree that suggests that his 
views are correct. Moreover, the abnormal epithelial 
types are not present in normal pneumatization. There 
can be no doubt that in the presence of the inflam- 
matory under consideration the superficial 
layers of the mucosa and the deep subepithelial myxo 
matous tissue shows no tendency to regression but 
cn the contrary, displays a tendency to thicken, Witt 
maack believes that a normally developed mucosa can- 
not be differentiated into various layers and when this 
is possible it is due to disease. 

We have, then, not only persistence, more or less 
complete, of the embryonal subepithelial myxomatous 
tissue, but also a proliferation of the same. We have 
then an exquisitely hyperplastic mucosa rich in blood 
vessels. Another change 
this condition is the formation of granulation nodules. 

The point is made by Wittmaack that this inflam- 
matory process causes the arrest of the recession or 
disappearance of the myxomatous embryonal tissue 
This occurs in a very irregular manner, depending 
largely upon the inflammatory intensity at 
point. It can be readily understood how bridges of 
membrane, adhesions, strands, etc., may thus be formed 
by an incomplete resorption of this myxomatous tis- 
sue especially in the recessus epitympanicus and about 
the foot plate of the stapes. Granting that the in- 
flammatory process causes the persistence of the thick 
subepithelial portion of the mucosa largely derived 
from the former myxomatous tissue, and remembering 
the manner in which the epithelium follows the myxo- 
niatous tissue into the marrow spaces of the bone, it 
can be understood how the process of pneumatization 
is arrested. 

He concludes, first, divergences from the normal 
structure of the mastoid depend without exception 
upon typical processes which produce changes in the 
character of the mucosa in the first and second years 
of life. 

Second, the changes in the character of the mucosa 
may be grouped under the hyperplastic and fibrous 
types. 

Third, the hyperplastic types develop from a latent 
insidious plastic inflammatory process in the mucosa. 

Fourth, the fibrous type depends on an acute exu 
dative inflammatory process. 

Fifth, whether disturbance of the .pneumatization 
is partial or complete depends upon the intensity of 
the changes in the mucosa. 

Sixth, every type of disturbance of pneumatization 
gives a typical structure picture of the mastoid 

I. Complete arrest of pneumatization 
a. By hyperplastic. 
b. By fibrous mucosa. 

Il. Partial arrest of pneumatization. 


proces 5 


which is characteristic o! 


a given 
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a. In the hyperplastic inflammation (severe, 
intermediate and light grade.) 

b. By fibrous mucosa (prolonged pneuma- 
tization. ) 

Seventh, the concurrence of hyperplastic with fibrous 
changes in the mucosa occurring with relative fre- 
mixed peculiar structural 
with one and the other 


quency lead to forms oi 
] 


types, sometimes sometimes 
component predominating. 

In summing up the relationship which arrested pneu- 
matization bears to the other parts of the temporal 
bone we find: 

1. There undoubtedly exists a certain relationship 
between pathological pneumatization and_ certain 
anomalies of the tympanic membrane, lustrelessness, 
cloudiness, atrophies, etc. 

2. Changes in the tympanic membrane cannot be 
regarded as always constant accompaniments of patho- 
l-gical pneumatization. ; 

3. In entirely normal pneumatized temporal bones 
we find only the constant ligaments in the epitympanic 
space. The development of accessory folds is a sign 
of pathological pneumatization. 

4. The displacement forward of the sigmoid sinus 
is found in pathological pneumatization. The higher 
grades of displacement occur only in the worst form 
ot disturbance of pneumatization. 

5. The persistence and unusual breadth of the fis- 
sures is an accompaniment of pathological pneuma- 
tization. 

It is apparent that the work of Wittmaack explains 
explains, 
otitis 


many hitherto unexplained problems. It 


for instance, the so-called chronic catarrhal 
media which arises from apparently no cause and 
which has been explained on the hypothesis of dia- 
thesis or a catarrhal inflammation. It explains the 
chronic tubo-tympanal inflammation, or at least places 
these conditions in an entirely new light. 

The more important conclusions as regards the re- 
lation of arrested pneumatization to inflammatory dis- 
case of the ear may be summed up as follows: 

I. Practically all severe forms of inflammatory mid- 
dle ear involvement develop in temporal bones with 
pathological pneumatization in so far as this depends 
on continucus extension from the tube. 

II. Chronic middle ear suppuration exists on the 
basis of complete arrested pneumatization, or the 
severest forms of disturbance of pneumatization, with 
markedly hyperplastic mucosa in the child; 

A. Chronic suppuration of the mucosa on the ground 
of the acute exacerbations of the suckling. 

B. The chronic cholesteatoma suppuration, either 
(a) after acute necrosing otitis through ingrowth of 
the epithelium in consequence of large peripheral de- 
fects of the tympanic membrane, or (b) as an in- 
sidious process with intact pars tensa after sequestra- 
tion of the antrum recessus from the cavo-tubal cav- 
ity in consequence of adhesions from Schrapnell’s 
membrane, or an atrophy above, or adhesions above 
er below the posterior folds; (c) middle ear sup- 
puration with epithelization or combination recessus 
cavum and cavum cholesteatoma suppuration and a 
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combination of the process which leads to cholest 
atoma formation. 

III. The form which the chronic suppuration a: 
its course pursues is preordained by the anatomica 
changes within the several cavities of the middle « 
before the appearance of the clinical symptoms. Als 
the secondary and end processes, such as the extent o/ 
perforation, epidermization, polyp formation, scarrin: 
etc., depend upon a preformed anatomical substratu 

IV. The acute middle ear suppurations develop wi 
predilection in medium and lighter grades of distur 
ance of mucosa and corresponding character of t! 
mucous membrane. 

V. The greater the hyperplasia, the thicker t 
epithelium, and the less the pneumatization, the great 
is the tendency toward the occurrence of acute inflan 
matory processes which run a protracted course, a1 
the less, on the contrary, is the tendency to mastoidit 
and vice versa. 

VI. The character of the 
otitis media stands in direct relationship to the char 
acter of the mucosa. Thick, highly hyperplast 
mucosa with ciliated epithelium is especially apt 
produce a mucous or mucopurulent secretion. Sligh' 
hyperplasia with flat epithelium gives thick, purulent 
tenacious secretion. Fibrous changes predispose 
a thin fluid, serous or seropurulent secretion. 

VII. Frank mastoiditis occurs most frequently 
normally pneumatized temporal bones when infected 
in acute middle ear disease. 

VIII. Middle ear inflammations of tubercular a: 
luetic character exist on the anatomical hyperstrat 
of the mucous membrane and its accompanying di: 
turbance of pneumatization. Their course depends al 
on the particular character of the mucosa as it occu 
in arrest or disturbance of pneumatization. 

The relation which pathological pneumatizati 
bears to endocranial complications is most interesting 
and important. In the illustrations you will find how 
frequently abnormal vascular communications persist 
between the abnormal mucosa, the meninges, the bu 
of the jugular and the sigmoid sinus. 

It would be impossible to give a complete account 
of the monumental work performed by Wittmaack 
We must be content with this short and incomplet: 
sketch. 

Before closing I must, however, accentuate the ver 
kernel of Wittmaack’s deductions, namely, that near! 
all inflammatory diseases of the middle ear, in t! 
genesis, nature and course are dependent in cert 
anatomico-developmental changes in structure of th: 
mucosa and osseous structures of the ear. Most o! 
these alterations in structure are caused by a latent, 
insidious, inflammatory process which occurs in early 
life. In other words, if in late life an individual 
develops middle ear inflammation (catarrhal) with 
adhesions, fixation of the stapes, etc., or the special 
suppurative type of inflammation is predestined when 
the occasional cause arrives by the changes which 
have occurred in the first years of that individual's 
infancy. On this fundamental principle he has erect 
a plausible, logical structure which must be proved or 


secretion in an acu 
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disproved by future investigations. True, there are 
discrepancies and here and there we discover findings 
and conclusions which are susceptible of quite differ- 
ent interpretations, but on the other hand he throws 
light on many dark corners of otology and explains 
in a logical manner many points of pathogenesis 
which have heretofore been merely surrounded with 
yeaningless words. 
DISCUSSION 

Dr. J. Holinger expressed his appreciation to Dr. Pierce 
r having given such a clear insight into Wittmaack’s work. 
ir. Holinger did not know whether Dr. Wittmaack explained 


cases of cholesteatoms on the basis of abnormal 


pnew 
atization. 


He remembered two cases. The first was a man 

f 36 years, where a cholesteatoma developed under his eyes 
rom a normal drum-head to the complete pathological picture. 
[he second case did not go quite as far as to have the 
holesteatoma finished, but the retraction of the membrane 
nto the antrum, which would lead to it, was clearly due to 
. scar on the orifice of the eustachian tube. 

Dr. Joseph C. Beck was sure everyone appreciated the 
ioneer work of Professor Siebermann in otosclerosis and yet 
were interested in the heated discussion between Siebermann 
and Manasse and the former’s opposition to Manasse’s opinion 
n otosclerosis, and Manasse has many adherents at present. 
He had seen Wittmaack in Europe, as a student, and had 
then the impression that he did not know much more than 
the others, but his work that had been shown by Dr. Pierce, 
as well as other studies formerly brought out, promised for 
Wittmaack big things, especially so from the pathological 
point of view in such diseases which had not been relieved by 
previous treatment as, for instance, adhesive processes of the 
middle ear. The sad part in Wittmaack’s work as presented 
by Dr. Pierce was the inability of prevention of this infant 
spongifying process in the ear. This last work of Wittmaack’s 
was a stimulation for Dr. Beck to go over his microscopic 
specimens of infant and children mastoid chips again and take 
what he had thought, from a histological point of view, to be 
exudate in the mastoid cells and see if it was not this 
embryonal tissue which he had probably not stained as care- 
fully as Wittmaack. 

Dr. Beck thought he could speak of between 500 and 2,000 
x-ray pictures of the mastoid taken stereoscopically, in regard 
to pneumatization. These were made in all possible conditions 
in children, and he was sure that if pneumatization had been 
nhibited as mentioned by Dr. Pierce the percentage was too 
high because most of the x-rays examined up to five years 
have been found to have large pneumatized mastoids, usually 
present on both sides. Many of the children had conditions 
due to otitis media and adenoids, which should have arrested 
the pneumatization, as stated by Dr. Pierce. If the arrest 
was due to such tissue changes why would it not stop pneu- 
matization sooner? 

Another point was the pneumatization of the adult mastoid 
Dr. Beck had studied the large pneumatization mastoids and 
found them having the dumb-bell contraction in and about 
the antrum mastoideii which was usually dipléic in character. 
If pneumatization occurred, as it was shown by Dr. Pierce, 
from the antrum outward, how did the pneumatization take 
place peripherally as can be shown in the x-ray or account for 
the repneumatization of the pathological mastoid, that is, a 
mastoid acutely infected and subsequently undergoing resolu 
ion? 

The speaker felt that Dr. Pierce should have the thanks of 
the society for bringing the work before them and was con- 
vinced that the translation of Wittmaack’s work would be of 
value because it was something in the hope of a new era for 
tology. 

Dr. Alfred Lewy thought that in so widespread an affair 
1s was described by Dr. Wittmaack, one would think of a 
failure of development, due to some systemic rather than local 
rocess. If this disease is found in so high a percentage of 
ucklings as is claimed by Wittmaack, one would naturally 
xpect a much higher percentage of deafness in children. Our 
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observation of disturbances of hearing in children from causes 
in fetal life is very inadequate, so Wittmaack’s statement, if 
correct, will explain many cases of 
inflammatory action has been noticed. 

Dr. Lewy asked 
order of an 


deafness in which no 
if any specialized epithelial cell on the 
osteoblast had been 
erosion or pneumatic 
it in the book. 


described as causing the 


spaces Hic had found no mention ot 


MADISON COUNTY 


Our June Meeting. 


The Madison County Medical Society met at God- 
frey on the afternoon of June 3, 1921, with President 
Dr. E. F. Wahl in the chair. Twenty-eight members 
and forty visitors were present. 

On motion made by Dr. Smith and carried the 
secretary was instructed to send Emelie Herman, of 
Collinsville, Henry Marcum of Granite City and Mary 
Michalek, of Livingston, to St. John’s Sanitarium, at 
Riverton at the expense of the Society. Also to pro- 
vide necessaries of life to two men at Livingston, if 
found advisable. The secretary announced the receipt 
of a voucher for $100 from the Madison County 
Chapter of the Red Cross to be used in our tubercu- 
losis work. On motion duly seconded and carried it 
was ordered that our next meeting be held at the 
Alton State Hospital on July 8, instead of the first 
Friday in July. 

It was reported that Dr. F. W. Kerchner, of Glen 
Carbon, was at St. Mary’s Hospital, East St. Louis, 
as a result of an accidental injury. to his knee and 
the secretary was instructed to convey to him our 
sympathy in this affliction and to send flowers. 

The death of Mrs. Clarabel Glauner, wife of Dr. 
F. E. Glauner, of Marine, being announced, the chair 
appointed a committee on resolutions consisting of 
the following members: Drs. 
and Fiegenbaum. 

The report of the Community Nurse was read and 
ordered filed. The Committee on Resolutions on the 
death of Dr. S. T. Robinson, brought in a report 
which was adopted. Dr. W. H. C. Smith gave a de- 
tailed account of his observations on the recent Sani- 
tarium Pilgrimage. 

Dr. E. F. Wahl presented the annual president's 
address on “Organization.” It was a well written 
paper and was sent to the ILtrnors Mepicat JourRNAL 
for publication. 

Dr. Mather Pfeiffenberger, our State Delegate, gave 
a report of the recent session of the Illinois Medical 
Society which contained many points of interest. 

Dr. I. D. Rawlings, Directors of the Department 
of Public Health, of Springfield, read a paper on 
“Communicable Diseases,” in which he called the at- 
tention of the members to the present deficient condi- 
tion of the state in respect to vital statistics, and asked 
for better co-operation in the future. 

A vote of thanks was extended to the distinguished 
speaker for his efforts and his message. 

Elegant refreshments were served bountifully by 


Burroughs, Hastings 
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Dr. and Mrs. Smith and they received a hearty vote 
of appreciation for their generous hospitality. 


Our July Meeting 


The Madison County Medical Society met at the 
Alton State Hospital, Alton, Ill, on July 8, 1921, 
President Dr, E. F. Wahl in the chair and twenty- 
seven members and thirty-two visitors present. 

The minutes of the last meeting were adopted as 
printed in the Madison Country Doctor. Our August 
meeting will be held at Highland on the first Friday in 
August. 

The committee on resolutions on the death of Mrs. 
I’, E, Glauner made a report which was adopted. 

Dr. W. H. C. Smith, member of the Board of Trus- 
tees, of the County Sanitarium, announced that a 
dispensary for the care of tuberculous patients would 
be opened during the current month in Alton. 

The report of the community nurse was read and 
ordered filed. 

The secretary announced the receipt of $2.50 from 
Dr. Burroughs, the balance of the sale of Red Cross 
Seals. Also the receipt of $100.00 from the Madison 
County Chapter of the Red Cross, to be used in our 
tuberculosis work. 

On motion of Dr, M. W. Williamson, of Alton, the 
secretary was instructed to send to the sanitarium at 
Riverton, Mrs. Geo. F. Clark, of Alton, at the expense 
of the society. 

Rev. Chas. R. Carlin, of Alton, delivered an address 
on “Leadership in the Modern Age.” It was well 
received and gave every evidence of thoughtful prep- 
aration. He was given a vote of thanks and it was 
ordered that the address be sent to the Ittrnors Mept- 
CAL JourNAL for publication. 

Nice refreshments were served by Dr. Geo. A. 
Zeller, superintendent of the hospital, and he was 
given a rising vote of thanks for his genial hospitality. 

Adjourned to meet in Highland on the first Friday 
in August. 


OGLE COUNTY 


The regular July meeting of the Ogle County Medi- 
cal Society was held in the Chamber of Commerce at 
Rochelle, July 20, 1921, at 1:30 p. m., the president, Dr. 
W. E. Kittler, in the chair. Fourteen members and 
eight visiting friends were present. 

The following officers were elected: Dr. W. E. 
Kittler, of Rochelle, president; Dr. J. C. Akins, of 
Forreston, vice-president; Dr. J. T. Kretsinger, of 
Leaf River, secretary-treasurer; legislative committee : 
Drs. L. A. Beard of Polo, T. McEachern of Rochelle 
and H. H. Sheets of Oregon; delegate to State 
Society, Dr. R. E. Stevens of Rochelle; alternate, Dr. 
G. S. Henderson of Holcomb. 

Dr. Herman Brennecke, Aurora, gave an excellent 
talk on “Treatment of Fractures.” An able discus- 
sion followed by several members. Dr. Chas. C. 
O’Byrne, Chicago, who was on the program for a lec- 
ture on “Surgical Diseases of the Liver and Gall 
Bladder,” failed to be present at the meeting. Dr. 
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E. V. Smith, Rochelle, and Dr. Luther S. Hall, oi 


Byron, were voted in as new members of the society 
Motion made by Dr. Beveridge that a rising vote o: 


thanks be tendered Dr. Brennecke for his excellent 


paper carried unanimously. Motion made by Dr 
Beard, by rising vote, that Drs. Brennecke, Miller 
Lichty, Tuite, Pool and Weld be made honorary mem 


bers of society—carried. Motion made by Dr. Akins 


that the next regular meeting be held at Forreston- 
carried. No further business to come before th 
society, meeting adjourned to meet again on the thir 
Wednesday in October, 1921. 
; Dr. J. T. KRETSINGER, 
Secretary. 
PIKE COUNTY 

The Pike County Medical Society met in Barry 
July 28, 1921, with a good attendance, eighteen phy 
sicians being present. 


After a fine chicken dinner, which Barry doctors 


know about, the session was called to order in th 
G. A. R. hall by President Dr. H. J. McConnell oi 


Baylis. Dr. O. H. Berry of New Canton was elected 


to membership. 
Dr. Elizabeth Ball of Quincy read a very instruc 
tive and scientific paper on “Foot Problems.” Thi: 


was discussed by six or eight of the members at 


length and was declared entirely practical. 


Dr. Grant Irwin of Quincy read a timely and 


thoughtful paper on “Rectal Diseases and the Famil) 
Physician.” This received much discussion and man) 
new points were brought out that simplify every-day 
treatment of these diseases. Dr. Guss of Hannibal 
Mo., a visitor, reported a case of tetanus cured by th: 
injection of 30,000 units of anti-tetanic serum i: 
ascending broken doses. Society adjourned at 4:2) 
p. m. , W. E. SHastip, 
Secretary. 


RANDOLPH COUNTY 


Society met in Tourist Park at Chester on Aug. 19 
Thirteen members present. 

L. J. Meurer of Evansville was present and wa 
formally admitted to membership. 

Dr. Hugo Schroeder and wife of Granite City wer: 
present and Dr. Schroeder made a very much appre 
ciated talk of conditions in his home city and count) 

This meeting was one of the society’s summer bar 
quet meetings and a very enjoyable and sumptuou 
repast, prepared and served by members’ ladies, wa 
much enjoyed by all. 


On account of time no regular program was had 
and unfinished business and informal talks filled al! 


the time. 


A vote of thanks was given members’ wives and 


Chester physicians for their delightful lunch and en 
tertainment. 
Adjourned to meet at call of president and secr« 
tary at Red Bud. 
J. W. Rosertson, President 
L. J. Smitrn, Secretary. 
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Marriages 


John Garfield Frost to Miss Mae LaNell, both 
of Chicago, June 29. 

Samuel A. Myers, Urbana, IIl., to Mrs. Myrtle 
Crays of Sidell, Ill., at Chicago, June 20. 





Personals 


lr, Ira C. Copelan, Springfield, has been ap- 

ted as chief of the division of social hygiene 

to succeed Dr. George G. Taylor, who recently re- 

signed to accept full-time duty with the U. S. 
Public Health Service. 

Dr. Royal L. Eddington, Lacon, was recently 
elected president of the board of education, Dis- 
trice Number 80. 

Surgeon Leon M. Wilbor, reserve, U. S. Public 
Health Service, has been placed in supervisory 
charge of both the Marine Hospital and the Jack- 
son Park Hospital, Chicago, until such time as 
the transfer of patients in these institutions has 
been effected. 

Dr. and Mrs. John H. Siegel and son Vivian, 
of Collinsville, are back home again after a de- 
lightful vacation spent at Les Cheneaux, Mich- 
igan. 

Dr. and Mrs. R. D. Luster of Granite City 
ieft on August 10 for a motor trip through the 
west. They will be gone seven weeks. 

Dr. and Mrs. H. C. Tietze, of Livingston, at- 
tended a reunion of the Tietze family at West 
Salem, Ill. This was the first gathering of the 
Tietze family in twenty years. 

Dr. and Mrs. A. F. Kaeser, and daughter 
Marian, of Highland, spent a part of last month 
on an ‘outing in Wisconsin. 

Dr. and Mrs. L. C. Harlan, of Madison, are 
spending their summer vacation in the lake re- 
gion of Minnesota. 

Dr. Lay G. Burroughs, of Collinsville, attended 
the Burroughs family reunion for the last two 
weeks, back at the old plantation homestead in 
Maryland. 

Dr. and Mrs. E. F. Wahl, of Edwardsville, 
spent the greater part of August in the Ozarks. 
They floated down the Current River, fishing 
from the canoe and camped on the banks of the 
river at night. 
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News Notes 


—The Peoria County Medical Society held a 
largely attended meeting August 11, at the sani- 
tarium of Dr. George Michell. In the morning 
Dr. Gaston Labat, French authority-on local anes- 
thesia, demonstrated his methods at St. Francis 
Hospital, and, after the outdoor meal at the 
Michell farm, gave an address on “Local Anes- 
thesia.” Various contests were staged for young 
and old in the afternoon, and in the evening 
music furnished the ending for a perfect day. 

—The following resolutions have been adopted 
by the Belleville branch of the St. Clair County 
Medical: Association respecting the death of the 
late Dr. L. J. Bechtold: 

Whereas, It has pleased Almighty God to re- 
move from our midst our confrere, Dr. L. J. 
Bechtold ; and . 

Whereas, Dr. L. J. Bechtold was for 50 years 
en honorable and leading practitioner of St. Clair 
County, practicing his profession to the very last 
minute of his life. Therefore, be it 

Resolved, by the Belleville Branch of the St. 
Clair Medical Society, That in the death of Dr. 
L. J. Bechtold the Society has lost one of its most 
prominent and leading members; the profession 
at large a colleague wise in council and ethical 
in his dealings with his fellow-practitioners: his 
clientele, a conscientious physician devoted to 
their best interests; his wife, a loving and model 
husband, and his children, a kind and svmpa- 
thetic father; be it further 

Resolved, That we extend to the bereaved fam- 
ily of Dr. L. J. Bechtold the heartfelt sympathy 
of every member of our Society in their great 
sorrow ; and be it further 

Resolved, That a copy of these resolutions be 
presented to the family and that they be spread 
on our minutes. C. G. Rayuitt, 

B. H. Portvonpo. 
A. HAnsIne. 

—The Towe and Illinois Central District Med- 
ical Association held its annual meeting at Out- 
ing Club in Davenport, August 25. 

—Quarters for crippled children, that were re- 
cently opened in connection with the St. John’s 
Sanatorium, located at Riverton, have been filled 
to capacity. In all there are forty-two children 
who are now under treatment there. 

—Four hundred members of the North Side 
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Branch of the Chicago Medical Society were the 
guests, August 16, of Culver Military Academy, 
at an outing held at Lake Maxinkuckee, Ind. 
The day was devoted to sports, one feature being 
an old-fashioned “hurry-up call” contest, in 
which each physician was required to harness a 
horse to a buggy and go to a fictitious patient. 

—The maximum limit of 1,000 entries for the 
sixth annual Better Babies Conference, to be 
conducted by the state department of public 
health in connection with the state fair at Spring- 
field, was reached by noon Friday, August 12, 
the last day of the period set for receiving ap- 
plications. This represents the greatest number 
of entries ever filed by the department and in- 
dicates the phenomenal growth of the better baby 
conference movement in Illinois. 

—Candidates at the June state examination 
for physicians’ licenses were required to take a 
second test August 30-31, on account of the sale 
of questions given at the June examination. The 
discovery of the sale is said to have been made 
by the State Department of Registration and 
Education through confession of department in- 
spector, Cassius Erler. 

—Baby clinics held at St. Francis Hospital, 
Kewanee, are becoming more popular with 
mothers who bring their infants in increasing 
numbers for examination and advice. 

—The Open Forum of the Mt. Vernon Cham- 
ber of Commerce held last month studied the 
tuberculosis situation. By popular vote the 
county had voted $18,000 for the construction of 
a sanatorium—an inadequate amount for the pur- 
The question under consideration was 
whether the money could be used for salary of 
nurses to begin immediate work along the line 
of prevention. Mr. Becker, director of the Tlli- 
nois Tuberculosis Association, said that a two- 
mill tax was not sufficient for construction and 
maintenance of a sanitarium except in the larger 
and wealthier counties. 

—At a meeting in Albion last month the Ed- 
wards County Tuberculosis Association was or- 
ganized with Dr. Ross L. Motor as president. 

—An epidemic of typhoid fever in Freeport 
early in August was traced to cases on the dairy 
farms supplying one of the milk dealers. 

—The 89th Division Medical Association will 
hold its second annual reunion October 28, in 
Kansas City, Mo. : 


pose. 


September, 1921 


A DOCTOR OF THE OLD SCHOOL 


I can see him still as in the long ago, with his beard, 
so long and white as snow, hanging two feet below his 
chin; and the hair on his head was white and thin 

His face! A face beloved by all, a forehead broad 
and grand and tall, the sparkle of life in his deep blue 
eyes, to look into them was to realize that the soul 
within was great and good; kindness and charity hy 
understood, stooped were his shoulders and frail his 
frame; Old Doctor Marshall—that was his name. 

Our old family doctor—everybody’s friend, always 
ready his helping hand to lend, simple were his man- 
ners and gentle his ways, a little old fashioned as t 
say now-a-days. 

But he gave to all the best he had, and many 
the hearts that he made glad. He was all that was 
noble and great and grand, yet so humble a servant 
that all could command; the rich, the poor were alike 
to him, and not to answer a call he deemed a sin. His 
work he held sacred, his calling high, as I now see his 
goodness methinks you and I might well emulate him, 
his kindness and beauty by mixing his virtues with our 
own daily duty. 

He lived true to his calling, God’s worthy tool, for 
he was a doctor of the old, old school—Artuur G 
Boster. 


Deaths 

BarTHOLOMEW Bant ey, National Soldiers’ Home, 
Danville, Ill.; Rush Medical College, Chicago, 1886; 
assistant surgeon, National Home, Milwaukee, 1900- 
1921; Civil War veteran, and later served in the 
regular army; died, August 10, following several 
surgical operations, in the general hospital of the 
home, aged 73. 

FrevertcK Graves, Hinkley, Ill.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1881; died 
in Tennessee, July 19. 

NaTHANIEL N. Hurst, Chicago; Jefferson Medical 
College, Philadelphia, 1873; died, July 25, from heart 
disease, aged 75. 

Jerrerson G. Hutson, Carriers Mills, Il.; American 
Medical College, St. Louis, 1896; died, August 9, at 
the Crane Hospital, West Frankfort, following a nerv- 
ous collapse, aged 60. 

Cuester St. Jutren Macsetu, Chicago; Northwest- 
ern University, Chicago, 1917; specialized in surgery 
and roentgenology; died, July 13, aged 35. 

Martin Grace Meenan, Chicago; Rush Medical 
college, Chicago, 1885; member of the Illinois State 
Medical Society; died, July 24, from cancer of the 
gallbladder, aged 70. 

Tuomas J. Parker, Chicago; Western University, 
London, Canada, 1892; member of the Illinois State 
Medical Society; died, August 6, from cerebral hem- 
orrhage, aged 56. 

Georce Brinton Tuomas, Bismark, IIl.; Bennett 
Medical College, Chicago, 1914; served overseas in 
the M. C., U. S. Army, during the World War; was 
killed when his automobile was struck by a train at 
a road crossing near Bismark, IIl., July 8, aged 42. 





